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Gums that have lost their 
natural hardness need the 
stimulating action of... 
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Gum irritation is re- 
duced, blood circula- 
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creased, the teeth are 
kept clean and the 
gums hard through 
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THE DENTINOL & PYROZIDE CO., INC. O.H. 
(Sole Distributors) 
1480 Broadway, New York, N. Y. 


Please send FREE SAMPLES PYROZIDE POWDER for distribution to my patients. 
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Let us send you lit- 
erature and. clinical 
trial packages of 
Lacto - Dextrin and 
Psylia for a test. 
Write name and ad- 
dress on margin. 








Preventing the Spread of 
Infection 


If dental infection progressed no further than the oral cavity, 
the dentist’s work would be made easier, but, unfortunately, 
abscessed teeth, pyorrhea, etc., often lead to systemic in- 
volvement. 

Conversely, many diseases of the mouth and teeth may be 
merely one manifestation of a general toxemia. 

For both reasons, many dentists find it helpful to pay close 


attention to bowel hygiene, as an integral part of their treat- 
ment, so as to safeguard against the effects of autointoxica- 


tion. 


LACTO-DEXTRIN and PSYLLA 


provide two effective and harmless agents for insuring bowel 
hygiene. Lacto-Dextrin (lactose 73% — dextrine 25%) 
helps to combat infection by establishing the normal intes- 
tinal flora. Psylla (sterilized psyllium seed) aids Nature by 
supplying the needed bulk and lubrication in the bowel. 


The Battle Creek Food Company 


Dept. OH-2-31, Battle Creek, Michigan 




















Copyright. 1931, by 
Merwin B. Masso! 


| 
— 
See 
NTT == 

















' AV 
AN 
. NS 5 





THE 
fl P, b ae | er A ! 























ORNER 


By MAss 


CERTAIN small-time publisher who loves to 

sympathize with himself in print has a very 
elegant opportunity this rainy morning. It’s the 
ORAL HYGIENE wives. They are up in arms because 
ORAL HYGIENE breakfasts are now scheduled for 
seven o'clock sharp. 


The story may interest no one of the 70,000 upon 
whom the CORNER is forced each month, but it mav 
help me to bear the load if I tell about it. 


Several months ago the CORNER told about The 
Big Businessmen’s Big Business Club—our daily 
meeting of staff members where ideas and plans are 
thrown to the lions. . 

The Club had been meeting at eleven-thirty each 
morning. That time had been picked so that hunger 
would automatically terminate the meetings after a 
reasonable amount of yibbling about this and that. 
At least, this was the theory used in setting the hour. 


But the meetings kept getting longer and longer. 


One day, recently, Ted Christian noticed that Jim 
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Kaufman was looking pretty pale, along about 
twelve-forty. 

So qld Dr. Christian, in his best professional man- 
ner, pushed out a health talk. 

“You're pale, Jim. You ought to get to bed earlier,” 
he said. “Just because you’re single and frisky, you 
can’t toot around town a// night and not show it, and 
besides———”’ 

“Besides me eye,” quavered Jim weakly, with a 
brave effort at vehemence he couldn’ t quite manage. 
“Besides and so what/ I’m....... 

His adam’s-apple slid up and down a few times, 
but only static came out. Finally he made it. 





“T’m—pale—because———I’m because I’m——- 
hungry!” And his voice trailed off in a whispering 
mumble... “—hungry, what I am...” 


Robert hurried out for a glass of water; Jack loos- 
ened Jim’s collar; Lynn opened the window. In a lit- 
tle while we got the rest of the story. 

(1) Jim gets up at six in the morning. (2) He eats 
breakfast at six-thirty. (3) Twelve o’clock right on 
the nail is lunch time, and what Jim meant was capi- 
tal ell Lunch. 

So nowadays the Club meets at the sour hour of 
eight-thirty; and to this crew of word-artists, eight- 
thirty has all the earmarks of the middle of the night 
because we must get to town before the sun does. 

Now everybody is pale; and I am kept busy stut- 
tering explanations to wives. 


* * * 


As a matter of fact, squawks seem likely to use up 
all four pages this month. Among those complaining 
is Dr. McGee, editor of O. H., who sends a high 
tenor yell across the land from Hollywood about a 
comment.in the Anniversary CORNER: 

“How come I don’t take any exercise ? ? 2? ? [He 
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Cosmos, allowing HELL to be blurted out in its 
pages? Should we cause offense to anyone? It is so 
unnecessary. Nothing is lost and a great deal is gained 
by such elimination. Twice in this last number this 
coarse expression was brought before me—and [ just 
placed the magazine in the waste paper basket. I am 
certain you discern there are many who raise: this 
same objection* * *” 

In this day of plain speech and plain print, ORAL 
HYGIENE is really a rather strait-laced publication. | 
may be wrong, but personally I have never regarded 
GE as real profanity. Its theological significance has 
waned considerably. Gosh, I don’t know. Maybe Dr. 
Moon is right; maybe he isn’t; maybe other CORNER- 
customers can cipher out the answer. 


Another complaint is easier to bear. It was written 
by Dr. R. E. Burbank, of Coffeyville, Kansas. He 
says: 

“In your four-page history of O. H., you say, 
‘O. H. enters its voting year mindful of the fact that, 
after all, in a world of S. E. P.’s and Cosmopolitans 
it does not amount to much.’ 

“T hat is a matter of opinion, and I am sorry indeed 
to find you referring deprecatingly to our ORAL Hy- 
GIENE. Does it surprise you to be informed that a 
graduate of 1902 does not read the S. E. P. or Cosmo- 
politan? Nor does either find its way to my reception 
room table. Better that you be classed with The 
American Mercury and such. In other words, I want 
you to leave the sarcasm to the profession. They will 
hand it to you whether you deserve it or not. 


“T am not much given to venting my feelings by 
written expressions, so I wish you to accept this repri- 
manding-compliment just as you should. There’s no 
one part of O. H. better than another. It is all good, 
and I read it. What in [J more can one say?” 





\| 











its 
ed 
11s 
1st 


11S 


ORAL HYGIENE 




















From the answers of practicing dentists* 


Question: 


Answers: 
Question: 


Answers: 


Question: 


Answers: 


Does constipation lead to systemic disturb- 
ances which tend to harm teeth and gums? 


149 affirmative .. 


. 3 negative... 5 doubtful. 


What specific tooth and gum ailments are 
traceable to such disturbances? 























Pyorrhea alveolaris . 63 
Gingivitis 29 
Vincent’s Angina 17 
Caries (tooth decay) 13 
Aphthous stomatitis 10 
Tartar 5 
Erosion 6 
Acidosis 3 





Do you ever recommend any special diet to 
your patients for the correction of unhealthy 


oral conditions? 


Affirmative 151... Negative 6. 


*This is part of a complete study made by Oral Hygiene. 
Copies gladly mailed to any dentist upon request. 


You'll enjoy Kellogg’s Slumber Music, broadcast over 
WJZ and associated stations of the N. B.C. every Sunday 
evening at 10.30 E.S.7T. Also KFI and KOMO at 10.00, 
KOA at 10.30. 
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ALL-BRAN 


upon the efficacy 
of ALL-BRAN... 
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mustediiinia who’s who 


of the dental profession 


Some of them are in your vicinity 


WE are proud of the members 
of the dental profession who 
are owners of the Victor CDX 
Dental X-Ray Unit. Their names 
constitute one of the strongest 
endorsements of the CDX that 
we have. 


Let them tell you about the 
experiences they have had with 
the CDX. Learn from them why 
they decided to do their own 
radiography. These men were 
not forced to buy an X-Ray be- 
cause of lack of radiographic 
service nearby. They simply were 
quick to see the advantages that 
result from ownership of a CDX. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, IiL, U.S.A. 





You will find the soundest 
reasons in the decision of other 
dentists regarding owning an 
X-Ray. A small amount down 
puts the CDX in your office. The 
balance is payable over a three- 
year period. The complete story 
of the Victor CDX and its service 
is contained in an illustrated 
booklet which we will send you 
free. Write for your copy today. 


Dept. 125, General Electric X-Ray Corp. 


2012 W. Jackson Blvd., Chicago. 


Please send me booklet and full infor- 


mation on the Victor CDX. 
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THOSE 
WHO 
ENTER 
HERE 


EYOND this door lie possibilities for great good in 

the prevention and correction of oral infection. 
Those who enter here place weighty responsibility upon 
the dentist, a responsibility that can be met only by means 
of a thorough knowledge of modern asepsis. 


ZONITE offers the modern and progressive dentist a 
scientific medium of combating infection. Its use is indi- 
cated in cases of Vincent’s infection, pyorrhea alveolaris, 
post-extraction treatment, root canal treatments, in fact, 
in any case where it is necessary to control bacterial 
invasion. 

ZONITE is exceptionally effective, yet it is safe. It is 
an electrolytically prepared solution of sodium hypochlo- 
rite that is hypertonic, mildly alkaline and perfectly 
standardized. It is the ideal antiseptic for general den- 
tal use. 











Write for FREE bottle of ZONITE 
and interesting literature 


ZONITE 
PRODUCTS CORPORATION 





Chrysler Building New York, N. Y. 
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“Say to the good doctor that I understand 
his request for the money, but some of my 
dividend checks are unaccountably delayed 








Twenty-First Year 




















CHARLIE 


ALLEN— 


Genius 


N -historical sketch of a 
genius, who was anything 
but ostentatious, who 

cared nothing for fanfare or the 
limelight, is harder to write 
than one of a person who is 
otherwise inclined. —To Charlie 
Allen this inadequate portrayal 
is dedicated. . 

Life for this illustrious citi- 
zen-dentist began in Butler 


County, Iowa, in eighteen hun- 
dred sixty-two. He was the son 
of Doctor Edwin Bird Allen 
and Mary Jane Garrison Al- 


len. Some years later, the fam- 
ily moved to Kansas, and Char- 
lie began to distinguish himself, 
being a member of the first class 
graduated from the Wichita 
High School. After graduation, 
among other things, he served 
an apprenticeship at the ma- 
chinists’ trade. 

Being dissatisfied with this 
beginning (and following out 
his natural inclination and bent, 
that of something dealing with 
mechanics) he enrolled in the 
Dental Department of the Uni- 
versity of Maryland. Circum- 
stances or destiny intervened, 
and he again came West and 
entered the Kansas City Dental 
College, achieving at gradua- 
tion the distinction of being 
awarded a theory medal for op- 
erative work. 

After graduation, he opened 
his first office in ‘Topeka, Kan- 


sas, and he also practiced a 
short time in Leavenworth, 
Kansas. Charlie then moved to 
Kansas City and became asso- 
ciated with the Kansas City 
Dental College in a teaching 
capacity. Being progressive and 
ambitious and aspiring to some- 
thing higher, he soon found 
himself. in the very important 
position of Secretary of this in- 
land college, with the added re- 
sponsibility of a professorship 
in dental anatomy, comparative 
dental anatomy, and operative 
dentistry. 

A little later, some of the 
leaders in the Dental Educa- 
tional Council decided that be- 
cause of its size, Kansas City 
could not support two good 
dental schools; so the consolli- 
dation of the Kansas City and 
Western Dental Colleges, 
under the name of the Kansas 
City-Western Dental College 
was consummated, which 
proved to be a very wise 
move. Charlie became Dean 
and Trustee of this new insti- 
tution, a position he held for 
some time. He retired as Dean 
Emeritus only when failing 
health compelled him to dis- 
continue active participation in 
the administration of the col- 
lege. 

One of Charlie’s hobbies was 
writing, and few men com- 
manded a better conception of 


260 











Charles Channing Allen 
1862-1930 
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clear, concise English than he. 
Among his better known writ- 
ings may be named ‘“To Youth,”’ 
“Meditation,” “Professional 
Opportunity,’ “The Art of 
Invention,” ‘Professional Re- 
ward,’ and “Evidence of De- 
sign,’ the last of which I am 
quoting in part, to show the 
caliber of his mind and the 
beauty of his thought: 


“When a work is executed 
with the concepts of beauty, 
utility, and economy in their 
proper proportion, that work 
bears with it as its own indi- 
vidual characteristic the evi- 
dence of design. This is its 
passport; its credential; its hall 
mark; its justification. In such 
character, it shows whether it 
is the legitimate child of order- 
ly intelligence, or the bastard 
of bungling incompetency. 


“If it was fathered by an 
understanding of the require- 
ments and a skill sufficient for 
the execution, then it must ap- 
peal to the mind as answering 
the requirements of esthetics— 
the beautiful. Without digress- 
ing into the maze of esthetic 
philosophy, we may avail our- 
selves of certain explanatory 
formule bearing upon the rela- 
tionship of beauty and design 
and beauty as a proof of design. 
In the realm of esthetics, as in 
all important phases of meta- 
physics, we are compelled to 
refer to Plato and Aristotle. 
Although in giving considera- 
tion to design over mere beauty, 
we cannot accept their dictum, 
that beauty is without definite 
utility. 





a 


“Beauty carries with it more 
evidence of design than mere 
utility, for the esthetic or beau- 
tiful, appeals to one immedi- 
ately, and does not require 
systematic proof along the rec. 
ognized lines of logic, but 
establishes itself in the mind of 
the beholder at once, without 
proof. Utility alone, as an ulti- 
mate end, executed without em- 
bellishment, may be, and usually 
is, vague in expressing its real 
reason for existence and must 
be studied and its purpose ana- 
lyzed, often laboriously and at 
tiresome length.” 

From 1904 to 1910 Charlie 
edited The Articulator, and 
from 1913 to 1918 he was edi- 
tor of The Western Dental 
Journal. 

State and national dental 
societies honored him by elect- 
ing him to various high offices 
in their organizations. In 1910, 
after he had moved to Missouri, 
he was elected President of the 
Kansas State Dental Associa- 
tion; in 1912, he became Presi- 
dent of the Missouri State 
Dental Association; for a num- 
ber of years he served as Ex- 
ecutive Committeeman in the 
Missouri State Association; he 
was chairman of one of the 
sections of the National Asso- 
ciation at Birmingham in,.1910. 

He was chosen First.:Vice- 
President of the National Den- 
tal Association in 1914, and be- 
came a member of the Research 
Institute of the National Asso- 
ciation in 1913. He held the of- 
fices of Secretary and Treasurer, 


Vice-President (1921), and 
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—— 


President (1922) in the Na- 
tional Association of Dental 
Faculties, and the presidency 
of the Odontographic Society. 
He was a member of the Board 
of Trustees of the American 
Dental Association, and in 1916 
served as chairman of the first 
Tri-State meeting, Kansas, Mis- 
souri, and Oklahoma. During 
the War, he was on the medical 
advisory board, and also built 
and operated the S.A.T.C. bar- 
racks at Kansas City. 

He was a fellow of the 
American College of Dentists 
and belonged to the Masonic 
Fraternity. 

The real turning point in 
Charlie’s life came when he 
married Linnie Leona Ummen- 
thun of Leavenworth, a cul- 
tured, gracious woman with a 
charming personality and a 
leader in affairs, who assisted, 
advised, counselled him, and to 
the end was a real help-mate. 

To them was born one son, 
David, the pride of Charlie’s 
life, whom Charlie hoped would 
carry out some of the things he 
would have liked to accomplish ; 
but Fate decided otherwise. 
This fine, young man _ was 





stricken with pneumonia and 
did not recover. The loss of his 
son was a blow from which 
Charlie never fully recovered. 
As an educator Charlie was 
much interested in the under- 
graduates and in building up 
his school to give these young 
men a good training in the 
fundamentals so they might suc- 
ceed according to their ability 
and perseverance. Next to his 
family, who always came first, 
Charlie enjoyed his machine 
shop where, until recent years, 
he spent a great deal of time. 
From the inside, Charlie al- 
ways was and wanted to be 
social, but he was sometimes in- 
clined to be blunt, and did not 
always portray his inner self. 
It is possible that some, not 
knowing him, may have thought 
him not cordial but he really 
meant to be friendly—always. 
He was a strong character, 
outspoken and yet kindly, a 
stickler for right, a student, a 
philosopher, an educator, an in- 
ventor, a dreamer and an ideal- 
ist. 
Humanity lost a true man 
and dentistry a real friend! 


—Don Mosher. 
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Editorial Note: 


OrAL HYGIENE has followed closely, during the 
last ten years, the development of dental thought in 
foreign countries. 

It is interesting to observe not only the growing 
conviction abroad that all matters dental are inti- 
mately connected with the physiology and pathology 
of the human body, but it is even more interesting 
to find how the leadership of American dentistry 
is showing its influence on the orientation of the 
leaders of dentistry in foreign countries. 

Most Orat HYGIENE readers are conversant 
with the opinions held by our own research workers. 

Men of the calibre of Howe, Price, Hesse, and 
others have given to dentistry an invaluable prestige 
inasmuch as their studies of the etiology of dental 
disease have definitely centered the attention on nu- 
trition in the maintenance of the physiological equi- 
librium of human economy. 

We are confident that Mayo’s expectations of the 
leadership of dentistry in prophylactic medicine will 
find their realization in the definite establishment of 
nutrition not only in dental pathology, but also in 
the etiology of all disease. 

The English language literature is available to 
everybody in this country. The same thing cannot 
be said for foreign literature. 

It is for this reason that Orat HYGIENE will 
publish, from time to time, translations of certain 
worthy contributions from foreign authors. 

The following essay is from the pen of the pro- 
fessor of therapy and hygiene of the dental school 
of the University of Buenos Aires, and is translated 
from the Spanish of Revista Odontolodgica. 

It shows not only the excellent knowledge which 
the author commands, but also the high standard 
that rules dental education in the Argentine. For 
the American dentist, it should be proof positive of 
the influence which he has had on the thought of his 
Latin-American colleagues. 
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eA Chapter of the 


ETIOLOGY OF 
DENTAL DECAY 


By Davip M. Couen, D.D.S. 


In speaking of their work 
some authors say: my book, my 
history, etc. They had better 
say: our book, our commentary, 
our history, etc.; for in all of 
them as a rule, there is more 
foreign than own material. 

—PascaL, Pensées 


CHAPTER I 
INTRODUCTION 


N this modest essay we in- 

tend to put in evidence the 

fundamental — and in our 
opinion almost positive—impor- 
tance of the nutrition of the 
individual in the genesis and 
development of dental decay. 


A specious aspiration and an 
exaggerated claim, one will say. 
And with good reason. 


To scrutinize in this paper 
the various speculations which 
have been advanced, during the 
last and in the present century, 
with regard to the etiology of 
so universal an ailment, is a 
weary task which exceeds the 
limits of our ability and _ re- 
sources. For this reason we 
shall see ourselves obliged to 





have recourse, more than once, 
to the talent and to the ob- 
servations and conclusions of 
others. Thus we shall endeavor 
to throw light on a highly im- 
portant question which, in our 
opinion, has been left om one 
side when perhaps it contains 
the magic word which will 
solve the veiled enigma. Be- 
sides, we have been inspired by 
the example given every day by 
medicine in conceding to the 
alimentary problem an out- 
standing position in the etiology 
of not a few diseases of un- 
doubted social significance. Let 
us begin with some classic cita- 
tions: ‘“Tuberculosis, with the 
same right with which it is 
called an innate disease, may 
also be called an alimentary 
disease. The bad dental condi- 
tion of the child is responsible 
for a deficient alimentation and 
a poor development.”’! The dis- 
aster of a bad dentition is well 
known, and the ABC of the 
interminable pathological train 
which is formed by this criminal 





1Moeller, “The Dental Clinic as 
a Means to Fight Tuberculosis,” 
(cited by Durante Avellanal in 
“The Dental Service in Industry.’’) 
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deficiency is represented by a 
deficient, or better still, a dis- 
turbing alimentation, since food 
improperly masticated will be 
ingested under negative condi- 
tions. 

We cite here only for the 
present this purely mechanical 
aspect because the intrinsic na- 
ture of foods will form the 
subject matter of a more de- 
tailed study. 

Oral hygiene of the children, 
whether in school dental clinics 
or elsewhere, is actually en- 
gaged in the normalization of 
these important functions; and 
well known are the experiences 
which demontrate conclusively 
the incalculable services ren- 
dered by school dental hygiene, 
from the point of view of the 
general health and even of the 
mental equipment of the chil- 
dren, who manifest surprising 
changes conjured up by a simple 
sanitation of their mouths and 
teeth. 

But it is not in this chapter 
alone that the root of the capi- 
tal question is to be found; for 
the child, before its teeth got 
into bad condition, received 
them in very good condition 
from Nature, and it did 
nothing, or else its parents and 
teachers did nothing, to preserve 
them thus. We find ourselves, 
then, face to face with the origi- 
nal sin. 

This would be the moment 
to begin the crusade against the 
morbid element that commences 
to destroy the teeth and to im- 
pede all the functions related 
with them. Once the low level 
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has been struck in the natural 
dentures, pathology conquers 
new territory with wonderful 
facility, and the defensive work 
must multiply its efforts in 
order to keep at bay an enemy 
that, in the propitious hour, 
could have been vanquished 
with relative ease. 

Man, therefore, must defend 
and preserve—and not destroy 
—what Nature has given him. 
He must begin by welding the 
most important of arms: a good 
systemic terrain, an impregnable 
fortress built of two elements, 
the inherited, if they are found 
to be good; and the acquired, 
which latter replace the former 
if their efficiency is thought to 
be nil or doubtful; or both of 
them combined, which repre- 
sents the ideal. 

If « man is made with good 
materials, if he is formed from 
a clay fit to weather the in- 
clemencies of his surroundings, 
he will emerge smilingly from 
the first skirmishes (which are 
oftentimes decisive), and _ his 
evolution and growth will be 
normal and harmonious. But, 
which are the elements that 
ensure a sufficiently solid edi- 
fice? Who guarantees the good 
quality of the initial protoplasm 
from which issue all those mys- 
terious properties that resist the 
morbific invader ? 

While not absolutely certain, 
yet we believe that the answer 
to these questions is almost 
wholly contained in the one 
word: nutrition. 

However, there arises at once 
another, and not less interesting 
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question: is man, from the very 
beginning of his existence, so 
nourished as to meet with the 
ideal which we pursue? The 
answer, discouraging as it is, 
must be in the negative. With 
every epoch that passes, the hu- 
man being feeds his body badly 
—with a refined negligence. 

Culture, sweeping civiliza- 
tion, and the unhealthy rush 
and bustle of modern life have 
demolished many principles and 
svstems that ensured a healthier 
and longer existence; the most 
advanced races are also the un- 
healthiest and weakest. The 
races that are leading a less 
comfortable life are the only 
examples which remain of the 
peoples of another age whose 
physical resistance and natural 
strength were much greater 
than those of the people of 
today. 

Will it be possible to return 
to some very ancient formulas 
in order to ensure a longer and 
healthier existence? Is the civi- 


lized contemporary capable of 
submitting to a regimen truly 
adequate for him, without detri- 
ment to his magically creative 
and revolutionary intelligence? 
Will it be possible to improve 
the physical condition of the 
race, thereby decreasing or to- 
tally abolishing the frightful 
percentage of those unfit for 
military service, which certain 
countries have announced in 
their respective statistics and 
under diverse circumstances ?? 


Heaven grant that some day 
these queries may be answered 
promptly and positively! 





2When the United States con- 
scripted their manpower during the 
War it was found that 50 per cent 
of the people were physically unfit, 
and this in a country where much 
attention is being paid to body 
culture. Similar observations were 
made in England, and in our own 
country (not to cite others) the de- 
plorable proportion of those that are 
unfit for military service is only too 
well known. 


(Chapter II appears next month) 





An Economic Problem 


I have just finished reading 
the article in the November 
Ora Hyciene* by Dr. Mor- 
gan of Los Angeles. I certainly 
agree with him. I think this is 
a splendid article, and think it 
would be beneficial if a copy of 





“Ora Hyciene, November 1930, p. 
2432, 


it could be placed in the hands 
of very dentist. I would be will- 
ing to share my part of the ex- 
pense if this could be done.— 
L. J. Osprey, D.D.S., Boston, 
Mass. 


[Since OrAL HyciENE reaches 


every dentist whose name can be 
secured, Dr. Obrey’s wish has al- 
ready been fulfilled. ] 














PROFESSIONAL and 


ECONOMIC EQUIPOISE 


By D. D. River, D.D.S. 


EXT to answering ques- 

tions intelligently, the 

most important, benefi- 
cial, and constructive thing any- 
one can do is to ask questions. 
Though I have my own answers 
to the questions I shall raise, I 
shall probably ask many more 
than I shall attempt to answer 
in this article. 

As paradoxical as it might at 
first appear, it is a truism that 
the vast majority of dentists are 
not receiving sufficient remu- 
neration for the services they 
render; nor is the public receiv- 
ing the service for which it pays 
and has a right to expect. These 
facts evoke the following ques- 
tion: Is the dental profession, 
and are the individual members 
thereof, in professional and eco- 
nomic balance? 

‘There was a time when any 
discussion of dental economics 
had to be approached with fear 
and trembling and in danger of 
excommunication from “our so- 
ciety.” Recently an entire half 
day at a state convention was 
devoted to the discussion of den- 
tal economic problems, followed 
by table clinics. 

Professionally, dentistry has 
advanced in a creditable and 
marvelous manner. Volumes 


could be written on this phase 
with which dentists are already 
familiar and of which they are 
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justly proud. This advance is 
all the more creditable when 
taken into consideration with 
the fact that new ideas have 
been advanced and_ research 
work done by comparatively 
few, the majority of dentists 
seeking to “cash in” on newly 
advanced technique. 

Although it is more diplo- 
matic and acceptable to deal out 
flattery, it is more beneficial, 
and more good can be accom- 
plished by pointing out one’s 
errors, provided this censure is 
pervaded with a spirit of con- 
structive criticism. Let us lay 
aside our professional cloaks of 
self-righteousness, and without 
bigotry, conceit, or fear of po- 
litical disfavor, ask this ques- 
tion, “Is there Professional and 
Economic Equipoise?”’ 

Are seventy-five per cent of 
the dentists who need more 
practice going to strike profes- 
sional and economic balance by 
listening to and aping the den- 
tist who enjoys a lucrative prac- 
tice because he receives exorbi- 
tant fees for average, or less 
than average, quality of me- 
chanical dental work? 

Are dentists going to strike 
professional and economic bal- 
ance by following the practices 
of the ethical quack who cov- 
ers putrescent roots with ill-fit- 
ting restorations? ‘This does 
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not refer to the advertising den- 
tists, but singles out the dentist 
who, having paid his annual 
state board donation to politics, 
has immunity from official in- 
terference and can do, in spite 
of an ethical code, a job in den- 
tistry calculated only as an ex- 
cuse to extract that amount of 
money which he feels his patient 
is able to pay. 

Are dentists going to strike 
professional and economic bal- 
ance by following the sugges- 
tions made by exploiting, com- 
mercial, and self-appointed den- 
tal economists who advance 
theories calculated to teach a 
dentist the ways and means of 
keeping books on patients whom 
he does not have, and to charge 
more for the rendering of the 
same quality of mechanical den- 
tal work for the patients he al- 
ready has? Using the abun- 
dance of evidence I have seen 
as a basis for judgment, I should 
say that there are many dentists 
who have taken so-called eco- 
nomic courses and are still 
spending much valuable time in 
pursuing a policy of “watchful 
waiting’ for more patients. 


The vast majority of dentists 
need more patients. They need 
a tried and proven method of 
creating a desire for dental ser- 
vice so that those needing den- 
tal service will go to some den- 
tal office for that service. I 
think I can show a number of 
dentists how to get a sufficient 
amount of a better class of bus- 
iness that will keep their hours 
occupied with productive ser- 
vice. When this is accomplished, 





the balance of their economic 
problems are easily solved. 

Perhaps some dentists already 
have a satisfactory volume of 
practice, but have not the type 
of patients that their particular 
skill merits. Possibly some den- 
tists are not getting the remu- 
neration for their services that 
they deserve from the patients 
they already have. 

Thus far, I have tried to 
bring out the point that the den- 
tist himself should be in profes- 
sional and economic balance or 
equipoise. ‘There is another bal- 
ance which must be obtained if 
dentistry is to remain a human- 
itarian service and not become 
a commercialized exploitation. 
The equipoise which I have in 
mind is the professional and eco- 
nomic balance between the den- 
tist and his patient. 

The only recognized method 
that I know of for arriving at 
an equitable fee for dental ser- 
vices is to determine upon a 
suitable charge by using the fol- 
lowing items as a basis for cal- 
culations. They are: 

1. Cost of education 

2. Overhead expense 

3. Cost of production 

4. Charge for service on 
hourly basis. 

5. As much more as is the 

patient’s ability to pay. 

The first three are practical- 
ly fixed charges; the fourth and 
fifth items are flexible, the 


fourth particularly so. So far 
as the majority of dentists are 
concerned, they will be better 
off if they do not overwork the 
last item. 
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Here is a peculiar thing. I 
have listened to many so-called 
dental economists and _ have 
never heard one say that fees 
should depend primarily on the 
quality of service rendered. This 
may have been assumed, but, 
nevertheless, it was not men- 
tioned. There is no objection 
to a superior fee when superior 
service is rendered. ‘The sad 
fact remains that superior ser- 
vice does not necessarily accom- 
pany the superior fee. There is 
no need for me to cite exam- 
ples. You doubtless know of as 
many as I. Do you call the 
sort of thing to which we refer 
professional or commercial? Is 
that equipoise; and is there need 
of professional and economic 
equipoise between the dentist 
and his patient? 

Have we not listened long 
enough to individuals who ad- 
vance theories incapable of cop- 
ing with the economic condi- 
tions under which the vast ma- 
jority of dentists are compelled 
to operate? Have we not heard 
enough from the fellows who, 
ignoring the human side of the 
dental profession, if you please, 
tell us how to make a million, 
and who, in estimating the pa- 
tient’s ability to pay, totally 
and knowingly do not take into 
consideration quality of service? 

Let me hear from the den- 
tists who have started with 
nothing and who, without the 
good fortune of getting into the 
well-to-do class, have made a 
professional and financial suc- 
cess. Let them, with sincerity 
and sympathy, tell me how it is 





done—those who have kept in 
professional and economic equi- 
poise with their patients. 


There is another professional 
and economic balance which 
should be struck, and that is 
between the dental profession 
as a whole and the general pub- 
lic. Theoretically, at least, 
there is a distinct difference be- 
tween commercialism and pro- 
fessionalism. Though the com- 
mercial man also has his code 
of ethics, the ultimate goal of 
commercialism is the making of 
money. On the other hand, the 
professional man as a humani- 
tartan public health servant is 
supposed to discharge a certain 
professional responsibility to so- 
ciety beyond and in place of 
practicing his profession for the 
mere pursuit of the almighty 
dollar, and that alone. What is 
the dentist’s professional and 
ethical responsibility to society ? 
It is to spread the gospel of oral 
hygiene (prophylaxis) when- 
ever, wherever, and to whom- 
soever it is decently possible. 


There are not too many den- 
tists. The trouble is that peo- 
ple are not educated to the value 
of clean, sound teeth, and their 
relation to health, and are not 
having necessary dental service 
rendered. “It’s dental service 
the public needs, not a corre- 
spondence course in dental edu- 
cation. A generalized dental 
health educational campaign is 
a problem for an organization. 
Co-ordinated localized co-opera- 
tion is remunerative work for 
the local dentist.”’ “The vast ma- 
jority of dentists have followed 
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a policy of “let George do it” 
on all matters pertaining to pub- 
lic dental health education. It 
is equally true that a large pro- 
portion of these same men con- 
demn the public for its igno- 
rance and lack of appreciation 
of the proper care of the teeth 
in their relation to health. 


“Collectively, the members 
of the dental profession have 
millions of dollars worth of 
service that they are not selling 
simply because they lack the 
ability or disposition to make 
the public appreciate the value 
of that service, and the public 
is suffering as a result of patho- 
logical oral conditions that the 
dentists could prevent. 

“The dear public spends mil- 
lions of dollars for constipating 
foods, major operations, jew- 
elry, stupefying movies, perma- 
nent waves, hooch, victrolas, au- 
tomobiles, and lollypops while 
maintaining an attitude of in- 
difference to oral prophylaxis 
and its benefits,” says Dr. Row- 
ley, of Ashland, Wisconsin. 

Yes, this is true, but, why? 
Is it because dentists have not 
been brave enough to acquaint 
the public with the value of 
prophylaxis? Is it a case of “the 
public be damned’’? Or, is it 
because the economic necessity 
and benefits have not been 
brought to their attention? Can 
you expect every dentist to rec- 
ommend prophylaxis any more 
than you can expect every bar- 
ber to recommend a. safety 
razor? 

If dentistry as humanitarian 
service is also a national eco- 


nomic necessity, would it not 
be wise to make an approach 
from an economic standpoint? 
No big moral issue has ever 
been realized until it has been 
approached from an economic 
standpoint. 


There are two principal rea- 
sons why dentists have not in- 
terested themselves more enthu- 
siastically in public education. 
Both of these reasons lead us 
to a continued consideration of 
professional and economic equi- 
poise. First, there has been, and 
still is, an inexcusable and un- 
economical absence of a prac- 
tical dental economic course in 
our dental schools. Men are 
thrown into the world to prac- 
tice a profession under economic 
conditions concerning which 
they have little or no knowl- 
edge. Second, men have been 
taught to practice dentistry on 
a reparative basis, without be- 
ing shown the professional and 
economic value of conducting 
their practices on a prophylactic 
basis. 

Due to the lack of general 
and dental economic courses in 
our dental schools and a fear 
of the other fellow’s willful and 
malicious misinterpretation 
(please note mis) of an ethical 
code, altogether too many den- 
tists are being kept from ren- 
dering more, much-needed ser- 
vice to humanity, and are steal- 
ing from those dependent upon 
them the benefits of an income 
which they have a right to ex- 
pect from a possibly large earn- 
ing capacity. Is it not time that 
our schools realize that if they 
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really want dentists to help 
serve the public, the dentists 
must first have peace of mind, 
financially, and contentment in 
the pursuit of their affairs? Are 
we not losing too many poten- 
tial health servants when we 
need them badly to discharge 
our professional responsibility 
to society? 


If we desire professional and 
economical balance, then let us 
assist those dentists who need 
it, economically, so that they 
can (not may) discharge their 
professional responsibility to so- 
ciety, and receive their just 
compensation for so doing. Is 
not the lack of such assistance 
responsible, at least in part, for 
advertising dentists, who con- 
stitute another economic prob- 
lem? 

Is the five-year dental course 
humanitarian or economic in 
view of the fact that the vast 
majority of ‘“‘dental work” is 
ordinary and mechanical, and 
that some of the best men we 
now have are three-year course 
men? Would keeping students 
in school twenty years guaran- 
tee better dentistry to the pub- 
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lic? Would it not be economic 
as well as professionally human- 
itarian to go back to the three- 
year course, open our closed 
dental schools, and require spe- 
cial training or proven superior- 
ity for specialists? Can you'see 
why a self-appointed specialist 
should receive specialist’s fees 
for work not requiring special 
skill? If a dentist recommends 
his patient to a specialist, he 
voluntarily, or involuntarily, is 
boosting for that specialist, and 
preparing his patient for an ad- 
vanced fee. All that is neces- 
sarily proper. But—who is 
boosting for you? 

In succeeding articles in 
OrAL HYGIENE I shall en- 
deavor to show how the prac- 
tical and proper application of 
that which I have called Opera- 
tive Prophylaxis makes a dental 
specialist out of the dentist who 
conducts a general practice, and 
how it gives him professional 
prestige and justified increased 
remuneration. I shall attempt 
also to show how Operative 
Prophylaxis is an integral part 
of professional and economic 
equipoise. 





I,I88 Readers Wrote For It 


A fine-type paragraph in November OraAt HycIeENE offered 
heavy-paper reprints of the illustrated pages of Dr. Jenkins’ article, 
“Showing the Patient.” As this present issue closes, 1,188 readers 
have requested reprints and more letters arrive with each mail. 


Another similar article by Dr. Jenkins begins on the next page. 
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SHOWING. 






the PATIENT 


By Josepu B. Jenkins, D. D. S. 


[Dr. Jenkins’ first article, in November ORAL HYGIENE, on 
“Showing the Patient,’ was immensely popular. ORAL HYGIENE 
is glad to present the second of the series. | 


O continue the idea of 

popular education in mat- 

ters of dental pathology 
and anomalies, I offer a series 
of pictures entitled ‘“I'wenty- 
four Disorders Associated: with 
Impacted Wisdom Teeth,” 
cases taken from my own files. 
This compilation was made pri- 
marily for the purpose of pre- 
senting the subject to the pa- 
tient in a simple, convincing 
manner, 

So many patients present at 
the office of any diagnostician, 
exodontist, general practitioner 
of medicine or dentistry, with 
symptoms that puzzle the doc- 
tor and do not yield to treat- 
ment. Many times they are of 
a neuralgic nature, a regional 
motor er sensory paralysis, a 
neuritis, or many of the disturb- 
ances of the central nervous 
system as neurasthenia, neuro- 
sis, hysteria, or even insanity, 
as demonstrated by the records 
of Dr. Henry J. Cotton of the 
state hospital for the insane of 
New Jersey, and the institution 
at Abilene, Texas. Most of 


these may occur without the 
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slightest local manifestation, or 
discomfort about the tooth it- 
self. These conditions usually 
clear up following the removal 
of the cause. Frequently the re- 
covery is immediate. 

It will be noted in this series 
that only the first three illus- 
trated conditions are manifested 
as local pain — only three that 
would lead the untrained to 
suspect the real cause by giv- 
ing local pain. And yet there 
are many conservative dentists 
who still say to the patient: 
“Yes, you have an impacted 
third molar, but so long as it 
doesn’t bother you, better just 
leave it alone.” ‘This advice is 
good if the patient or the doc- 
tor is quite sure it really is not 
“bothering,” but how and when 
can one be sure? Is local com- 
fort or discomfort a dependable 
sign ? 

Certainly not. 

Many individuals are not 
aware of having third molars 
or that they have constitutional 
or referred disturbances until 
they are so frequently cleared 
up following the removal of 
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unerupted third molars. This 
is well illustrated by number 
thirteen—a case wherein pres- 
sure from an impacted third 
molar was evidently being re- 
ferred to the region of the eye. 
The tooth was removed as a 
possible causative factor in a 
neuritis of the left arm. The 
patient had worn corrective 
lenses for a number of years, 
but discarded them the day fol- 
lowing removal of the third 
molar, stating that his vision 
was better without glasses. He 
has not worn glasses since. How 
could he have known that there 
might have existed a relation- 
ship between the impacted third 
molar and his impaired vision? 
He had had no /ocal discomfort 
whatever. 

I quite agree with these con- 
servative ones that all impacted 
teeth should be unmolested so 
long as we are certain they 
are not causing any trouble 
and are not likely to do so. 
But how and when may we be 
certain they are not going to 
cause trouble in view of the 
fact that they may cause no less 
than twenty-one disorders with- 
out giving Jocal symptoms? 

Shall we leave them alone as 
long as the pain is not in and 
about the third molar region? 
What is the reason for advising 
retention of so potentially dan- 
gerous a factor that is absolute- 
ly useless and must probably be 
extracted some time? 

I think there are four rea- 
sons: 

First, many dentists are not 
aware of the twenty-one dis- 
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turbances that may be caused 
by impacted third molars, and 
do not warn the patient, thus 
placing the responsibility where 
it rightfully belongs. 

Second, they dislike to sub- 
ject the patient to the expense 
and discomfort incident to the 
surgery necessary for their re- 
moval, until compelled by cir- 
cumstances to do so. 

Third, there is a tendency on 
the part of some men to side- 
step a difficult undertaking, the 
outcome of which may be 
doubtful. 

Fourth, these same men feel 
that they are jeopardizing the 
patient’s confidence in his abil- 
ity if he should refer the patient 
to an oral surgeon or exodon- 
tist for the operation. 

In this gruelling race of life 
for health and advancement, 
why not “lay aside every 
weight,” instead of carrying a 
useless lump of concrete to the 
top of the long hill and then 
dumping it? Why not lay it 
aside at the very foot of the 
hill, knowing that we probably 
shall have to unload it at some 
stage of the journey anyway? 

One may say that millions 
have gone to their graves at a 
ripe old age with unerupted 
third molars still in the jaws. 
Likewise millions have gone to 
a ripe old age in slight vague 
discomfort with a neuralgia, a 
neurasthenia, a partial paraly- 
sis, either sensory or motor, a 

hyperesthesia, a neuritis or a 
gastric disturbance, all from 
some hidden cause that defied 
diagnosis or curative efforts of 
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the physician and surgeon, that 
might today have been discov- 
ered by the radiograph and 
easily and inexpensively  re- 
moved by a competent dental 
diagnostician and oral surgeon. 


There is little danger of 
overemphasizing the gravity of 
the presence of unerupted, im- 
pacted third molars, since the 
most serious reaction of the pa- 
tient to this information would 
be to have an entirely useless, 
probable incumbrance removed 
while still in the best of health 
and under the most auspicious 
circumstances. If these teeth 
are allowed to remain in until 
they “bother,” they frequently 
do so at the most inopportune 
time, when one’s natural resis- 
tance is lowered by an attack of 
illness, while away from home 
on a vacation, or traveling, 
when one is least in position to 
choose his operator and other 
factors. If one has a probable 
surgical operation to undergo, 
it is far better to select the time, 
the place, and the operator than 
to have it forced upon one by 
complications at an inopportune 
time. It would seem better to 
do this before irreparable dam- 
age has been done. It is a case 
of locking the barn before the 
horse is stolen, since prevention 
is better and safer than cure. 


The case in the eighth pic- 
ture will serve to illustrate this 
point: patient, white woman, 
age 42, married, paralyzed: un- 
able to move hand or foot for 
three years. Appendectomy and 
hysterectomy were done in the 
hope of relief. ‘Those measures 





failed, as did hydrotherapy, 
mechanotherapy, and drugs. She 
was finally taken to the Mayo 
clinic where she was told they 
were unable to find anything 
that would account for her pa- 
ralysis except four impacted 
third molars which they advised 
her to have removed. She re- 
turned home, and the local oral 
surgeon removed them. Within 
ten days she had made sufficient 
recovery to be able to do her 
housework. Could anyone doubt 
that these teeth were “bother- 
ing’ her, notwithstanding the 


. fact that she had not one slight 


local symptom? This case with 
modifications could probably be 
duplicated or paralleled many 
times in any exodontist’s or di- 
agnostician’s office. 

Number nineteen illustrates 
a frequent occurrence in any 
dentist’s office. Patient presents 
with slight discomfort about 
partially erupted third molar 
region. The tooth is removed; 
a few days later complications 
set in: foul odor and excruciat- 
ing pain without swelling. Pa- 
tient returns to office with well 
established case of Vincent’s 
infection which is more serious 
and expensive than the original 
operation. The Vincent’s or- 
ganisms lie dormant in the un- 
clean, uncleansable crypt about 
the impaction; so when cordi- 
tions are favorable, as to low- 
ered resistance, variation of 
oxygen tension, and presence of 
blood, their favorite pabulum, 
they suddenly became active. 
This is another reason why 
partially erupted, impacted teeth 
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should be removed before caus- 


ing trouble. 


The twenty-third picture will 
illustrate my point 
further. A high school girl of 
from 


serve to 


seventeen came home 
school one day at the noon hour, 
became suddenly irrational, 


chattering incoherently for a 


half hour. She was examined by 
a physician who administered 
an opiate to relieve the nervous 
tension, and prescribed for her. 
He attended her for six weeks, 
changed prescriptions six times, 
and succeeded only in allaying 
the symptoms. There was little 
Or no improvement until she 
was taken to a dentist for at- 
tention to a carious tooth. He 
made a radiographic examina- 
tion, discovered four impacted 
third molars, and removed 
them. This was done surgically, 
with little pain, risk, or incon- 
venience; and the patient made 
an immediate recovery without 
further therapeutic treatment 
following removal of the first 
tooth. She returned to school, 
took her place in her class, and 
resumed her social position. 
These teeth had not caused the 


— 


patient the slightest /oca/ pain 
or discomfort. How could she 
or her doctor have known that 
there could have existed a rela- 
tionship between impacted third 
molars and a disturbance of 
the central nervous system ? 

What, then, should be our 
course? 

Patients presenting with third 
molars missing, or unaccounted 
for, should be advised to have 
radiographic examination. The 
patient has a perfect right to 
refuse. If radiographic examina- 
tion reveals impacted third mo- 
lars, the patient should be told 
of the possible ill effects of al- 
lowing them to remain in the 
jaws, so that, in the future 
should any of these symptoms 
arise, they may recall that the 
impacted teeth are possible 
causative factors and have them 
removed. 

We should not -presume to 
make up the patient’s mind for 
him; but when we have placed 
the facts before him, the re- 
sponsibility is shifted from the 
dentist to the patient, to whom 
it rightly belongs. 








{The tllustrated pages in this article (6e- 
ginning on the next page) are avatlable in the 
form of a reprint on heavy paper, suitable for 
use at the chair: You may obtain a copy without 
charge by writing the publication office, II17 
Wolfendale Street, Pittsburgh, Pennsylvanta.} 
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Disorders Associated 
with Impacted Wisdom Teeth 


Compiled by 


Josepu B. Jenkins, D. D. 5S. 


7: Pericoronitis 


Inflammation, redness, pain, pus for- 
mation and swelling about erupting 
tooth frequently causing pericoronitis. 


? Muscular Trismus 


-_* 


Muscular trismus and locking of the 
jaws with great pain and swelling. 


Ss Trifacial Neuralgia 


Caused by long continued irritation 
of nerve trunk and Gasserion gan- 
glion, radiating to the entire side of 
the head and face. 


4, Neuralgia 


Violent in nature, frequently pros- 
trating victim. . 
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5. Pressure Atrophy 


Pressure atrophy of second molar and 
causing predisposing pain to second 
molar. 


6. Decay 


Decay of second molar, pulp exposure, 
abscess and loss of tooth. 


ff Anesthesia of Arm 


Anesthesia of the arm and occasional- 
ly of leg, referred from pressure on 


nerve. 


8. Regional Motor Paralysis 


Caused by pressure on nerve trunk, 
referred to motor nerve. 


9. Regional Sensory Paralysis 


Caused by pressure referred to sen- 
sory nerve. 


























ORAL HYGIENE 








10. Neuritis 


Inflammation of nerve from irritation 
by impingement on nerve trunk. 


11. Neuralgia 


Referred to arm and shoulder from 
nerve irritation. 


12. Acute Gastritis and Menstrual 
Disturbance 


Caused by affecting pneumo-gastric 
nerve and sympathetic nervous system. 


i. Impaired Vision 


Caused by pressure on dental nerve 
referred to optic nerve. 


14, Cyst 


Sometimes destroys bone causing com- 
plete fracture of jaw. 
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15. Pyorrhea 


One of seven recognized contributing 
causes of pyorrhea_ by pressure 
atrophy. 


16. Malocclusion 


Malocclusion, crowding and irregu- 
larity of teeth, impairs mastication, 
induces pyorrhea. 


17. Hyperesthesia 


Hyperesthesia or abnormal sensitive- 
ness of upper extremities. 


18. Inability to Concentrate 


Affects central nervous system con- 
tributing to inability to concentrate 
thoughts. 


19. Trench Mouth 


Focus of trench mouth or Vincent’s 
infection. 





21. 
Neu 


ease 
disc 


pre 






ORAL HYGIENE 











20. Neurasthenia 






Neurasthenia, excessive mervousness 
from pressure or irritation. 













Neurosis 


21. 


Neurosis or functional nervous dis- 
ease, due to long continued pain or 
discomfort. . 















22. Hysteria 


Hysteria or mental disturbance from 
pressure or irritation. 





23. Insanity 


Caused by long continued neurosis or 
neurasthenia, combined with other 
factors. 





24. Migraine or Headache 


Caused by nervous tension due to 
pressure or discomfort. 

















A NUTRITION 


Study 


By I. S. TERRELL 


OOR teeth are the result 

of lack of calcium, normal- 

ly supplied by milk. This 
fact, well known ‘o those of us 
who, without a thought, get 
our quota of milk each day, was 
one of the conclusions made by 
Dr. Guy S. Milberry, dean of 
the University of California 
College of Dentistry, following 
a two months’ survey of dental 
problems in the Hawaiian Is- 
lands. 


One of the principal causes 
of poor teeth among children in 
the island group is the lack of 
milk in their diet, Dr. Milberry 
says. In certain localities the 
teeth of the infants were found 
to be defective, and to have 
characteristics which were due, 
apparently, to imperfect calci- 
fication. In one class of 49 
children, Dr. Mulberry failed 
to find one single sound tooth. 
Every child in the class had a 
full complement of teeth, but 
these were either all decayed or 
defective. These conditions 
prompted Dr. Milberry to make 
a further investigation of the 
milk question and of the water 
supply. 

Many of the inhabitants of 
the island group are unaccus- 
tomed to the use of milk as part 
of their diet, especially the 
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Orientals, the investigation re- 
vealed. The average consump- 
tion of milk per day, exclusive 
of the tourists, was estimated as 
approximately one-quarter of a 
pint per person. This is below 
the average consumption for the 
United States, which is set at 
three-fourths of a quart per 
person per day. 

The water supply showed a 
deficiency in calcium which is 
so essential for sound teeth. 

The artesian well supply of 
Honolulu contained 22 to 23 
parts of calcium per million 
gallons, or approximately .74 
grains per gallon. If the body 
is to get its necessary 1.5 to 2.5 
grains of calcium daily, each 
person living in Hawaii will 
have to drink from 20 to 30 
gallons of water per day. 

The calcium content of the 
soil also was found to be de- 
ficient, as it was but 4.59 per 
cent in the virgin uplands, and 
dropped to 2 per cent in cultt- 
vated areas. 

With a lack of this impor- 
tant ingredient in both the soil 
and the water, people living in 


. the Hawaiian Islands get too 


little calcium because of its gen- 
eral scarcity. As a result, the 
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Dr. Milberry (right) with Dr. Voorhees, from a snap- 


shot taken by Dr. 


Alec Richardson 


of Sydney, 


Australia, while the latter was touring the United 
States last summer. 


teeth of this group of islanders 
have suffered to a great extent. 

Old-timers living in the 
Hawaiian Islands told Dr. 
Milberry a story of the first 
cattle taken to the _ islands, 
which plainly indicates the 
lack of calcium. When _ the 
cattle first landed, they were 
ordinary in every respect. After 
living there for a time, they 
developed shaggy hair, became 
thin, gave little milk, and many 
of them died. The animals that 


survived were found eating the 
bones of the dead animals in 
order to get the necessary cal- 
cium for which their bodies 
were starving. 

In order to counteract the 
lack of calcium in the soil and 
water of the Hawaiian Islands 
and also to provide this very 
necessary chemical for- good 
teeth, fertilizers containing 
lime, bone meal, and other in- 
gredients containing calcium 
have been introduced. 











Dr. Rodrigues Ottolengui 
Receives Ninth Callahan 


Memorial Award 


By James M. CHALFANT 


T the sixty-fifth annual 
meeting of the Ohio State 
Dental Society, the Neil 

House, Columbus, on the eve- 
ning of December 2, Dr. Rod- 
rigues Ottolengui of New York 
City, dentist and editor of Den- 
tal Items of Interest, was 
named the 1930 John R. Calla- 
han Memorial Award medalist. 

Dr. Harry M. Semans, Dean 
of the College of Dentistry of 
the Ohio State University, as 
Chairman of the 1930 Award 
Commission, presented Dr. Ot- 
tolengui with the medal in 
memory of Dr. Callahan and as 
a recognition of Dr. Ottolen- 
gui exceptionally meritorious 
work in the field of dental re- 
search, resulting in a contribu- 
tion to dental science of distinc- 
tive value. 

Besides Dean Semans, Dr. 
Weston A. Price of Cleveland 
and Col. Robert Todd Oliver 
of Philadelphia, president of the 
American Dental Association, 
also spoke briefly, paying their 
respects to Dr. Ottolengui as 
teacher, student, editor, writer, 
and close friend of Dr. Calla- 
han. 

Following the formal presen- 
tation of the gold medal, Dr. 
Ottolengui, as the essayist of 
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the evening, delivered a lecture 
on “The Relation Between 
Pulpless Teeth and Metastatic 
Infection,” very fully illustrated 
by lantern slides. 

Though it has been told be- 


fore, it is perhaps not amiss to 


_ review briefly the history of 


this distinctive award. 

Dr. John R. Callahan was 
born in Hillsboro, Ohio, in the 
year 1855. Graduating in 1879 
from the Philadelphia Dental 
School, he practiced dentistry 
in Cincinnati from 1890 to 
1918. He enjoyed an excep- 
tional practice, and had a rather 
exclusive clientele. 

But Dr. Callahan was pre- 
eminently a research man, and 
not of the cloistered or retiring 
type, either. Whenever his re- 
search studies resulted in some- 
thing for the betterment of den- 
tal science, he was eager to tell 
the other fellows about it in 
order that the general level of 
the profession might be raised. 

Before long he became recog- 
nized as an authority on certain 
phases of dentistry. Presently 
his fame became national, even 
international. He was much 
sought after as a speaker be- 
fore dental organizations, as 
special lecturer and clinician. 
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So zealous was he that he spent 
much of his time and strength 
in this type of service to his 
profession. 

He was very active in local, 
state, and national dental af- 
fairs. Conspicuous in local and 
state societies, he was also an 
outstanding figure in the Na- 
tional Dental Association, al- 
ways ready and eager to do 
what he could to promote the 
profession of dentistry. 

Specifically, Dr. Callahan is 
remembered by the profession 
as having evolved a rational 
technique for the treatment of 
pulpless teeth, including the 
evolving of proper filling ma- 
terials. 


In February, 1918, Dr. Cal- 


Dr. Rodrigues Ottolengut 
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lahan died. It seemed to many 
of his colleagues and friends 
that the memory of one who 
had done so much for dentistry 
should be kept alive. And so 
a movement was put on foot by 
the Ohio Dental Society to 
raise a $10,000 fund for a me- 
morial to John R. Callahan. 
Response was ready and gener- 
ous, so that the fund was real- 
ized and the memorial became 
possible. 

The fund, it was decided, 
was to be administered by a 
commission of eight men, all 
members of the American Den- 
tal Association. Five of these 
men were to be members of the 
Ohio Dental Society, and were 
to be elected to the commission 
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for four-year terms. The other 
three, from outside Ohio, were 
to be elected for three years. 

The John R. Callahan Me- 
morial, it was determined, was 
to have two phases: a local Cin- 
cinnati memorial to the man 
so long identified with the city’s 
professional life; and the other 
phase, a recognition of his in- 
ternational influence in den- 
tistry. 

And so in December, 1922, 
there was unveiled in the Gen- 
eral Hospital grounds in the 
city of Cincinnati a one and 
two-thirds life-size bronze bust 
of Dr. Callahan, executed by 
the Chicago sculptor, Frederick 
.C. Hibbert. Dr. Ottolengui 
made the address at the unveil- 
ing of the monument. 

The second phase of the me- 
morial was the awarding of a 
gold medal annually to the per- 
son who, in the judgment of the 
John R. Callahan Memorial 
Award Commission, had done 
dental research of such excep- 
tional value that it constitutes 
a distinct contribution to dental 
science. 

The first man selected by the 
commission (in December, 
1922) for this signal honor in 
memory of Dr. Callahan was 
Dr. J. Leon Williams, of Lon- 
don, England (retired and liv- 
ing at Solon, Maine). Dr. Wil- 
liams’ essay was “Mottled En- 
amel, Original Research.” 

The 1923 recipient of the 
medal was Dr. Frederick B. 
Noyes, of Chicago, in recogni- 
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tion of his “Research in Dental 
Pathology.” The 1924 medal- 
ist was Dr. Clarence J. Grieves 
of Baltimore, Maryland. His 
essay was “An Historical 
Study.” 

In 1925, the award went to 
Dr. Edward C. Rosenow, of 
the Mayo Clinic in Rochester, 
Minnesota, whose essay was en- 
titled “Changing Conceptions 
Concerning Oral Sepsis.” Dr, 
Percy R. Howe of Forsyth In- 
firmary, Boston, and Harvard 
University, was selected for this 
honor in. 1926. His essay was 
“Modern Research—Dentistry 
Enters the Field.” 

Dr. Howard R. Raper, of 
Albuquerque, New Mexico, 
whose essay was ‘Toothache 
from the Radiodontist’s View- 
point,” received the Callahan 
award in 1927, and in 1928 it 
went to Dr. William J. Gies 
of New York City, presenting 
“The Place of Dentistry in a 
Program for Better Health Ser- 
vice.” 

Dr. Russel W. Bunting, of 
the University of Michigan 
Dental School, received the 
1929 award. His essay was en- 


titled ‘“‘Certain Considerations 
in the Problem of Dental 
Caries.” 


The personnel of the 1930 
Award Commission is: Dr. 
Harry M. Semans, Chairman, 


and Drs. C. Stanley Smith, T. 


I. Way, Weston A. Price, 
Thomas J. Hill, Justin D. 
Towner, Howard R. Raper, 


Chalmers J. Lyons. 
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BRUSHING UP oz 
STERILIZATION 


By Joun G. Houcuins, D. D. S$. 


HE scrupulous cleanliness 

of the entire environment 

is a thing of necessity in 
every walk of life. ‘Therefore, 
in dentistry, sterilization must 
be active and ever borne ‘in 
mind. In presenting this article, 
it is my purpose not to inform 
you but to refresh your memory 
by reviewing the necessity for 
cleanliness and sterility in the 
dental office; for the misfor- 
tunes that might come to a 
patient from a dentist’s neglect- 
ing to sterilize could be danger- 
ous and of grave consequence. 


When we speak of steriliza- 
tion we associate asepsis and 
antisepsis in our minds, asepsis 
being synonymous with sterility 
and freedom from _ bacteria 
while antisepsis refers to nu- 
merous considerations of bac- 
teria and deals with the de- 
struction of bacteria. 


There are many things of 
importance to be considered in 
the office of a dental surgeon 
from the standpoint of sterili- 
zation. We encounter much 
sepsis that must be overcome 
before we endeavor to perform 
any type of surgical operation 
in the mouth. Although com- 
plete sterilization of the oral 
cavity throughout an operation 
is almost impossible to obtain, 


surgical operations should at 
all times be performed so far 
as it is possible under aseptic 
conditions. 


External operations of the 
face or neck, for example, can 
be performed under most pleas- 
ing aseptic, or sterile, conditions. 
Once this type of field for an 
operation is rendered sterile or 
aseptic, it is easy to keep it in 
that condition. With reference 
to the mouth or oral cavity 
proper, one can safely speak of 
it as being a field most fertile 
for bacteria. Microscopic ex- 
amination will always reveal 
many types of pathogenic or- 
ganisms in the cleanest of 
mouths. Therefore, we, as den- 
tists, are constantly at work in 
the field of infectious enemies, 
and we must take extreme, or 
extraordinary, precautions in 
order that the enemy may not 
attack our patients as well as 
ourselves. 


Sterilization in the dental 
office begins with the personal 
cleanliness of we who serve the 
public in the profession which 
we have chosen, so aseptic per- 
sonal habits are essential to the 
well-being of a dental office. 
The grooming of one’s hair, the 
care of one’s skin, the trimming 
and care of one’s nails should 
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receive much attention. Bac- 
teria look for no better “soil’’ 
than that of poorly kept nails. 

Microscopic examination will 
usually, if not always, find the 
staphylococci and the pyogenic- 
cocci under and about poorly 
kept fingernails. ‘The hands also 
are considered highly infective, 
and the cleaning and sterilizing 
of them should be performed by 
scrubbing the hands and nails 
well with mercuric chloride 
solutions. Well scrubbed hands 
prevent the carrying of bacteria 
from one patient to another. 


Many dentists and almost all 
surgeons prefer and use rubber 
gloves as a: further precaution 
against infection in all types of 
surgical operations. Rubber 
gloves should be worn even 
when prophylaxis is performed 
if any blood is drawn. This is 
much safer for the operator. 


Boiling in water is consid- 
ered the best method by which 
sterilization of instruments may 
be accomplished. Dental instru- 
ments which are used in dif- 
ferent fields of infectious bac- 
teria should be kept in boiling 
water throughout the day in 
the office of a busy dentist. 
After working on a mouth that 
is known to be highly infected 
with bacteria of contagious dis- 
eases, such as Vincent’s Spiro- 
chaeta or Treponema-Pallidum 
(syphilis), every instrument 
used should be sterilized sepa- 
rately. 

Sterilization by boiling kills 
most pathogenic bacteria in a 
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period of from ten to fifteen 
minutes, but there are a few 
sporiferous germs which require 
being kept in the sterilizer 
twenty to thirty minutes before 
they are rendered inactive. Te- 
tanus bacillus and anthrax ba- 
cillus are of the sporotic type, 
but they are seldom found in 
the mouth. 


Immaculate linens also play 
a large part as an aid to sterility 
in the dental office. 


Nature, however, has been 
kind to us. If this were not so, 
surgical operations in the oral 
cavity could not safely be per- 
formed nor the recovery of the 
patient expected. Fortunately 
for the practicability of our art 
from a pathological standpoint, 
and for the continued preserva- 
tion of the human race, there 
is a natural ability in the body 
to resist, overcome, and elimi- 
nate a moderate amount of bac- 
terial invasion. 

In healthy mouths where oral 
hygiene is carried on at home, 
where mechanical dentistry is 
being done, and where the soft 
tissue or bone is not taken into 
consideration from a surgical 
standpoint, ordinary personal 
cleanliness is all that is neces- 
sary, but do we always snow 
when a mouth is absolutely 
healthy? It is certainly always 
possible to carry infectious bac- 
teria from one mouth to an- 
other; so let us never become 
negligent with regard to proper 
sterilizing. 
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UNFORTUNATE PEOPLE—THE 
CARE OF THEIR MOUTHS 
AND TEETH 


Dental inspection of school 
children is already here in some 
cities, and it will soon arrive in 
others. Likewise a free dental 
dispensary for poor children has, 
here and there, crystallized 
from a dream into an actuality. 
As I see it, the campaign seems 
to be to educate the child, and 
incidentally the parent through 
the child; then to administer 
to the needs of the very poor 
child. A very big undertaking 
indeed. 

Yet I now suggest that we 
attempt a little more. The prob- 
lem I present is a very simple 
one compared to the ones of 
dental inspection of school chil- 
dren and the establishment of 
free dental dispensaries. It is 
the care of the teeth of state 
charges, i.e., the blind, the deaf 
and dumb, the feeble-minded, 
the insane, the epileptic, the 
pauper and the criminal in our 
state institutions—Howarp R. 
Raper, D.D.S., Indianapolis, 
Ind. 


TOOTH BRUSH DRILL FOR 
CHILDREN 


For many years teachers of 
grades in the Tuscaloosa schools 
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From the second is- 
sue of OraL Hy- 
GIENE, published 20 
years ago, in 1911, 


were requested to stress the im- 
portance of the observation by 
their pupils of the simpler laws 
of health. Among other things, 
the care of the teeth was made 
prominent. ‘This work, though 
desultory and largely advisory, 
may have been of some benefit, 
since, prior to the institution of 
the drill in brushing teeth, the 
medical examiner commented on 
the better average condition of 
the schoolchildren’s teeth in the 
‘Tuscaloosa schools as compared 
with those of children in several 
western schools which he had 
formerly served as examiner.— 
JAMES H. Foster, Tuscaloosa, 
Ala., Superintendent of Schools. 


SCHOOL POSTERS 


Mr. George H. Reif, super- 
intendent of the Ramsey Coun- 
ty, Minn., schools, and Mr. H. 
E. Harter, superintendent of 
the Hennepin County schools, 
have each arranged for school 
posters in the various rooms of 
the schools in their jurisdictions. 
An article in one of the Min- 
neapolis papers attracted con- 
siderable attention to it. The 
city schools have not yet taken 
the matter up. These posters 
should be in the primary rooms 
of schools all over the country. 
—Editorial. 
















DILEMMAS 


0 


Dentistry 


By Ex-DeENTIsT 


(Continued from Fanuary issue) 





dental practice. 





This series of articles, of which this is the 
second, deals in a new way with adminis- 
trative, ethical and financial problems of 


Following this chapter, the series takes 
the form of individual personal narratives. 


The author is a successful ex-dentist liv- 
ing in New York City. 








INFLUENCE OF FRIENDS AND 
RELATIVES 


OME graduates are fortu- 
nate in being able to start 
professional life surround- 
ed by loyal and helpful relatives 
and friends who co-operate 
heartily in securing patients. If 
this circle is sufficiently influen- 
tial to provide enough patients 
to keep the graduate moderately 


busy at the beginning, his wor- 
ries with respect to volume of 
practice may be at an end. If, 
in other instances, his co-opera- 
tors supply only a substantial 
nucleus of patients, the graduate 
has the advantage of a start 
that might otherwise take him 
years to reach. 


However, the promised sup- 
port of relatives and friends in 
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this respect cannot always be 
relied upon. It is not that these 
promises are made insincerely. 
In some cases the necessary posi- 
tive enthusiasm and organizing 
ability may be absent or there 
may be failures to realize the 
nature of the task. 

Perhaps the most frequent 
cause for the non-realization of 
such promises is psychological. 
It is often diffi- 
cult for the old 
friends of the 
young graduate 
to visualize him 
in his full pro- 
fessional sta- 
ture. The mem- 
ories of the 
child and later 
of the boy going 
to school, sell- 
ing papers or 
working in 
other subservi- 
ent capacities 
linger in their 
minds. To them 
he is just little 
Johnny grown 
older. They are 
reluctant to 
abandon the character of their 
earlier relationship. Those who 
previously exercised any type of 
authority or ascendency over 
him by virtue of superior age, or 
other reasons, cling, perhaps sub- 
consciously, to this past superi- 
ority. [his relationship develops 
a host of negative factors de- 
structive to professional morale 
and to orderly growth and con- 
trol of practice. 

If some strange dentist comes 
along no older nor more experi- 





Many patients will remember 
the dentist as a boy selling 
papers. 





enced than our graduate, his 
professional status is uncondi- 
tionally granted. No one will 
think of basing the quality of 
his professional abilities upon 
his childhood or adolescent per- 
sonal history. Being introduced 
to the community as a dentist, 
everyone will think of him pri- 
marily in his professional ca- 
pacity. He always will seem to 
be more genu- 
inely a_practi- 
tioner than 
Johnny who 
went away a 
shy, diffident 
boy and came 
back a full- 
blown D.D.S. 
Not only is 
the young grad- 
uate often 
forced to strug- 
gle against the 
prejudices of his 
home commu- 
nity friends, but 
he may have his 
own reactions 
to fight. He 
may feel at 
some disadvan- 
tage in dealing with some of 
the older members of his ac- 
quaintance. As a boy, many of 
them may have appeared great- 
ly above him in knowledge or 
authority. Some of them may 
have ordered him about in no 
uncertain way. Others con- 
trolled him by affection. The 
projection of these earlier in- 
fluences may make it difficult, 
perhaps impossible, for him to 
exercise the professional author- 
ity indispensable to the welfare 
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of patients and the proper con- 
duct of his profession. 

Many a promising young 
dentist beaten in his own home 
surroundings by these peculiari- 
ties of human relationship after- 
wards found success and high 
professional recognition in other 
localities. 

Therefore, unless a graduate 
is sure of receiving substantial 
support in practice in his home 
community, or unless he is of 
that rare type that seems to be 
able to conquer the obstacles of 
any environment, he will in 
most cases be well advised to 
start practice among strangers. 


INFLUENCE OF WIFE 


Ordinarily, it is not consid- 
ered wise for the wife of a den- 
tist to assist her husband ac- 
tively or obviously in the man- 
agement or development of his 
practice. It may tend to change 
the tone of the practice from 
professional to domestic. It may 
impose connubial restrictions 
and subserviences upon the den- 
tist detrimental to his profes- 
sional authority and prestige. It 
does not, as a rule, meet the 
fullest approval of the average 
patient. Nevertheless, in many 
cases wives of dentists have been 
prime factors in the successful 
building and conserving of their 
husbands’ practices. 

In such instances, the wife 
usually has supplied construc- 
tive, administrative, or financial 
ability lacking in the husband. 
It cannot be denied, however, 
that such co-operation unless ac- 
companied by rare discretion 
usually reduces the dentist to a 








secondary personal role in his 
own practice. 

During the last few years it 
has come to be recognized that 
the non-technical and financial 
involvements of practice are the 
province of the paid dental as- 
sistant. 


Patients naturally assume that 
a paid assistant is provided for 
the purpose of increasing non- 
technical efficiency and_ the 
quality of personal service. This 
recognition, together with her 
personally detached relationship 
toward the practice, permits the 
assistant to perform her duties 
with impartial efficiency, with- 
out any presumption of obtru- 
siveness and in a manner that 
adds prestige to the dentist and 
to his establishment. As a result 
of the general advent of the 
dental assistant, the percentage 
of wives interesting themselves 
actively in the management of 
their husbands’ practices is rap- 
idly diminishing. 

But notwithstanding these 
considerations, wherever a prac- 
tice is developed on lines that 
involve the wife’s natural social 
or family contacts, she auto- 
matically and inescapably be- 
comes an important influence in 
the destiny of that practice. 


It is along these lines, re- 
maining in the background and 
apparently disassociated from 


direct activity or interest, that 
wives sometimes play a major 
part in practice building—and 
occasionally in practice destruc- 
tion. Many discreet, ingenious 
and socially capable wives in 
such circumstances have been 
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able to cope adequately with 
many of their husbands’ practice 
building problems. More than 
a few highly successful dental 
practitioners owe much of their 
rise to the tactful and self-ef- 
facing social efforts of their able 
wives. 
PERSONALITY 

Here and there in exceptional 
instances dentists are to be 
found whose personalities are so 
charming and who blend so har- 


| moniously into the social atmos- 


phere of any community in 
which they find themselves that 
patients naturally gravitate to 
them in adequate numbers. The 
following of patients in this type 
of practice, particularly in its 
early stages, is usually a greater 
tribute to personal qualities than 





Many discreet, ingenious and socially capable wives influence their 
husbands’ practice building probiems. 


to professional ability. How- 
ever, so long as the patients re- 
ceive reasonable professional at- 
tention and satisfaction, such a 
practice if not disturbed by 
emotional cross-currents, usu- 
ally possesses strong cohesion 
and remarkable immunity from 
competitive attack. 


But practices of this kind, 
built on the personality and 
charm of the dentist, are par- 
ticularly susceptible to impair- 
ment through sentimental ele- 
ments among groups of patients 
who are known to one another. 


Patients who patronize a den- 
tist through friendship or other 
sentiment are inclined to ex- 
pect a preferential character and 
amount of personal attention in 
return. In mind, each of them 
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is playing the role of favorite 
patient. The dentist in such cir- 
cumstances is usually a subject 
of friendly gossip among those 
of his patients who know one 
another. The greater their at- 
tachment to him, the more like- 
lihood there is of jealousy aris- 
ing among them over fancied 
or real preferences shown by 
him to other patients. 

This type of practice struc- 
ture comes easiest to young, un- 
married dentists of the described 
personality. A single man can 
throw himself readily and un- 
hamperedly imto the various 
forms of social activity. Friend- 
ships are closer, more vital, 
more trusting, and more easily 
formed in our younger years. 
Almost everyone looks kindly 
upon the unspent enthusiasm of 
the young man starting a ca- 
reer, and patients make allow- 
ances for youth and inexperi- 
ence that they might not grant 
to older men. 

In practices developed pri- 
marily out of sentimental con- 
tact, in which the professional 
and social activities are so close- 
ly interwoven, the personal ele- 
ments usually continue to take 
precedence over the professional. 
Being founded on emotion, such 
practices, unless fortified by out- 
standing professional reputation, 
often require emotional stimu- 
lus to sustain them. 

For this reason, everything 
affecting the dentist’s private 
and social activities, has a direct 
bearing upon his practice. If he 
fails to shape his private and 
social life with an eye to the 
approbation of his patients, his 


practice and prestige are likely 
to suffer. 


INSTITUTIONAL CONNECTIONS 


Opportunities for connections 
with schools, hospitals, indus- 
trial institutions, and such like 
are limited in number and, 
therefore, not available to all 
practitioners. These appoint- 
ments often are under the con- 
trol of political or factional in- 
fluences which further reduces 
their availability. ‘The tenures 
of incumbency vary and are, in 
many instances, temporary. Or- 
dinarily, these affiliations in 
themselves do not offer satisfac- 
tory remuneration, if any. ‘They, 
however, frequently do give the 
young practitioner opportunity 
to acquire valuable experience 
not only in technique, but also 
in personal reactions. 

In many instances, dentists 
make these connections in the 
expectation that patients treated 
within their scope may recom- 
mend others as private patients. 

In some instances, these ex- 
pectations are realized more or 
less fully; in others they fail to 
materialize. ‘These connections 
generally do offer the advantage 
of supplying definite links to po- 
tential patients, but the problems 
of transforming these into ac- 
tual patients are similar in many 
ways to those previously out- 
lined here, with respect to prac- 
tice building through social 
effort. 


MeEpIcAL AFFILIATIONS 


Physicians frequently advise 
their patients to see the dentist. 
Dentists, occasionally, advise 
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their patients to see the physi- 
cian. Theoretically, it would 
appear logical that a dentist 
might develop a_ substantial 
practice by making friendly ar- 
rangements with a number of 
physicians to recommend their 
patients to him for dental 
service. 

Although this may have 
proved successful in some small 
percentage of cases, it is not 
generally feasible. An ethical 
physician might favor a dentist 
on grounds of personal friend- 
ship because of outstanding 
ability or reputation in specific 
technique, but it is not likely 
that he would do so for other 
reasons. 

The majority of ethical phy- 
sicians are conservative and do 
not make friendships, particu- 
larly of a professional character, 
lightly. Unless a dentist pos- 
sesses these friendships natural- 
ly, it is extremely difficult to 
develop them deliberately; and 
even if such friendships are con- 
summated, the suggestion of rec- 
ommending patients might viti- 
ate them. 

On the other hand, a dentist 
may develop such an excellent 
professional reputation that the 
physicians of his district, even 
those who do not know him 
personally, will not hesitate to 
recommend him. Physicians fre- 
quently recommend a dentist, 
only after his reputation is so 
well established that he has 
ceased to need recommendation. 
Probably this is as it should be. 


CASUAL CONTACTS 


A casual, personal contact, or 
some other lucky circumstance 
may occasionally develop a 
large volume of lucrative prac- 
tice. Such incidents have been 
known to provide the founda- 
tions for prosperous careers, al- 
though more frequently they 
serve simply as temporary in- 
creases in patronage and reve- 
nue. 

Many dentists are fascinated 
by this element of luck and 
constantly look for it to operate 
in their favor. The effect in 
such cases is often decidedly 
unstabilizing. The dentist who 
places reliance upon such re- 
mote probabilities and weaves 
them into his calculations of 
practice is almost certain to 
overlook the obvious and com- 
mon sense opportunities imme- 
diately at his disposal. Depend- 
ing upon luck is, to say the least, 
a precarious policy. 

Moreover, these accidental 
increases in practice, when they 
do occur, sometimes exercise an 
effect ultimately detrimental. 
Nothing more demoralizing can 
happen to a young practitioner 
than to secure an_ unusually 
large temporary income through 
some such fortuitous means 
during the first few years of 
practice and to have this fol- 
lowed by a long period of ad- 
versity. 

The prudent dentist will base 
his expectations and calculations 
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upon a steady flow of regular 
patients. 
ADVERTISING 


Attracting patients through 
advertising has been found ef- 


fective in many instances. This . 


method, however, is in disre- 
pute with the profession, and 
also with a large proportion of 
the public. To understand this 
stigma, we must examine the 
criticisms made against this 
form of practice. 

The charges most commonly 
leveled at advertised dentistry 
are: 

First, that it strips dentistry 
of its professional status and re- 
duces it to a business and han- 
dicraft. 

Second, that in its business 
capacity, it sells dentistry and 
places the responsibility of se- 
lection upon the patient, where- 
as, professionally, the relation- 
ship of dentist to patient is that 
of guardianship, which imposes 
upon the dentist the legal and 
ethical responsibility of pre- 
scribing and performing only 
such services as, in his carefully 
considered professional opinion, 
are most beneficial to his pa- 
tients. 

Third, that advertising in 
dentistry in the past, has been 
preponderatingly of a mislead- 
ing and dishonest character. 

Fourth, that such advertising 
creates unfair competitive con- 
ditions that tend to deprive the 
public of the carefully consid- 
ered impartial and complete 


service essential to sound den- 
tistry. 





Fifth, that the hired profes- 
sional staffs of advertising prac- 
tices often are composed largely 
of dentists suffering from pro- 
fessional or financial _ break- 
down. 


Sixth, that the practice of 
dentistry involves an individual 
and continuous _ responsibility 
which cannot be delegated, 
without impairment, to em- 
ployees, who may leave or be 
discharged on short notice. 


Seventh, that advertising 
practices deliberately subordi- 
nate the physical welfare of the 
patient to financial considera- 
tions. 


Eighth, that such practices 
usually confine themselves to 
profitable prosthetic, restorative, 
or surgical services and deliber- 
ately neglect those pathological 
and abnormal conditions that 
involve more time and show a 
smaller financial return. 

The proponents of advertis- 
ing, on the other hand, claim 
that large advertising practices 
honestly conducted, develop 
sound management systems for 
the orderly and efficient routine 
of practice; standardization of 
certain types of technique and 
production; economy in time 
and expense and an increased 
demand for dentistry. 

From a commercial aspect, 
these claims appear to possess 
some validity. Big modern bus- 
iness has, without doubt, im- 
proved methods of management, 
production, economy and sales 
in its own field. But the heart 
of professional responsibility 
lies beyond these factors. Den- 





tal 


mi 
vit 
ste 
on 
Wi 


at hl CUO OP 





fes- 
‘ac- 
ely 
ro- 


ak- 


lal 
itv 


n- 


be 


1g 


ji- 


a- 


ORAL HYGIENE 297 








tal diagnosis, prescription, treat- 
ment, and supervision must re- 
main, in most instances, indi- 
vidual, unhurried, reflective 
steps, to .be. co-ordinated, not 
only with each other, but also 


with the .general physical and . 


temperamental conditions of the 
patient. In these processes, con- 
sideration of time, economy, or 
other expediency must be sub- 
ordinated to thoroughness, com- 
pleteness, and efficacy. 

It is also claimed on behalf 
of some advertising practices 
that they give better service 
than certain backward types of 
private practitioners. This may 
be so, but this unfortunate com- 
parison does not mitigate their 
shortcomings, as viewed from a 
higher standard. 

The subject of advertising is 
polemic. There is no intention 
of settling its merits here. Per- 
haps some day, an ethical and 
effective plan of collective, edu- 
cational publicity may develop. 
In the meantime, the disappro- 
bation of the responsible ele- 
ment in the dental profession, 
and also of the more intelligent 
public, should be sufficient to 
deter any professionally-minded 
dentist from adopting advertis- 
ing as a means of practice ex- 
pansion. 

Besides, the advertising den- 
tist is now a passing phase. 
Numerically, in proportion to 
the profession, he is diminish- 
ing. With a more complete 
Americanization of the public, 
his day may end. 

In justice to him, it must be 
said that he has not been an 


unmixed evil. Often he has 
been a brave pioneer and mis- 
sionary, creating and develop- 
ing dental consciousness; or a 
good fellow, treating his patients 
squarely, according to his lights. 
In many instances, he has been 
the poor man’s only dentist. He 
was, and still is, in most cases, 
the product of the almost ex- 
tinct type of commercial dental 
school. Just as these schools, 
with all their faults and weak- 
nesses, paved the way for better 
schools, the advertising dentist 
of the past performed valuable 
services in popularizing den- 
tistry, and in helping to sow the 
seed of the crop which the pri- 
vate practitioner may harvest 
now. 

The foregoing brief sum- 
mary of some of the various 
current means for developing 
practice indicates that while 
each of them offers opportuni- 
ties for certain types of success, 
under special conditions, no one 
of them is universally available 
or applicable; nor provides a 
basis for sound, ethical theories 
of professional practice build- 
ing upon which all dentists 
may rely. At best, their func- 
tions are limited to attracting 
or securing patients; and these 
are only preliminary steps in 
any sound conception of: prac- 
tice building. 

The special conditions upon 
which the success of the means 
described here depend, are often 
fortuitous, variable, temporary, 
or fragile. Consequently, seem- 
ingly identical types of office 
locations, community advan- 
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tages, and social opportunities 
often develop widely divergent 
results. This divergence is fre- 
quently increased through dif- 
ferences in personal attributes 
of dentists, that have no rela- 
tion to professional knowledge 
or skill. 

It is, therefore, not unusual 
to find successful and unsuccess- 
ful dentists of apparently equal 
professional ability, side by side, 
on opposite corners, in the same 
office building, or in the same 
social group. Nor is it excep- 
tional to find individual dentists 
who suffer from drastic fluctua- 
tions in volume of practice: 

These uncertain and seeming- 
ly uncontrollable factors that 
appear to make it impossible to 
plan volume and regularity of 
practice soundly and definitely 
have created instability and fi- 
nancial apprehension through- 
out a large part of the profes- 
sion. 

Much thought, effort, and ex- 
perimentation have been de- 


voted by pioneers and leaders, 
in and outside of the profession, 
to finding a solution for these 
practice building problems that 
could be applied effectively by 
all dentists. But, so far, no so- 


‘ lution capable of such general 


application has been presented. 

The recent graduation of 
dentistry into higher profes- 
sional status, the general in- 
choate conception of its ethics, 
the rapid succession of develop- 
ments and changes in theories 
of pathology and technique, the 
continuous metamorphosis of 
our social and economic struc- 
tures, and particularly the ab- 
sence of sound principles of ad- 
ministration have all contrib- 
uted to this failure. 

It is the purpose of this ar- 
ticle, and of others which will 
ollow, to explore in a simple, 
narrative, preliminary way some 
of the conditions, principles, and 
procedures that should be con- 
sidered in formulating any 
sound philosophy of practice ad- 
ministration. 


(Continued in March issue) 





A Letter to Dr. Siegel 


I have just read your article, 
“Aren't We All Americans ?’’* 
and while I am not gifted with 
the pen, I want you to hear my 
voice as one among the first to 
say “Amen” to that good article 
and what you have said. Why 
can we not bring this thing to 
pass? As you say, we create 





*“OraL Hyciene, November 1930, p. 
2422. 


ae 


societies as well as make our 
laws, and so on. Suppose we 
take a vote on it, and get the 
ball rolling well. I can do my 
work as well in Kentucky or 
Texas as I do in Tennessee. I 
am your brother and not a com- 
petitor. Unity is strength, so 
let us have it nationwide. I’d 
like to know the opinion of all. 
S. Downey, D.D.S., 
Humboldt, Tenn. 
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Is Medical Co-operation 






“APPLESAUCE”? 


By ArTuur Corso, Ph.G., D. D.S. 


GREAT deal has been 

said and written about 

professional courtesy, ap- 
preciation and recognition of 
specialization, and the necessity 
for co-operation between the 
dental and medical professions. 
In fact everything pertaining 
to a mutual and thorough 
understanding has been either 
heard or read. 

Daily experiences, however, 
do not in the majority of cases 
substantiate this most com- 
mendable and greatly needed 
attitude and frame of mind on 
the part of many physicians, 
who, through 
ignorance ( ?) 
or indifference 
seem snobbishly 
to refuse to step 
down from 
their perches. 

Is the co-op- 
eration preach- 
ed, discussed, 
and abused at 
dental and 
medical meet- 
ings and 
through the re- 
spective jour- 
nals, a myth? 
Is it a goal 
either or both 
professions are 
striving and 


medicine. 


EDITOR’S 

NOTE: 
Dr. Corso’s remarks 
about the physician 
who assumes a knowl!l- 
edge of dentistry are 
also good tf reversed 
to apply to the dentist 
who would practice 
Oh, for a 
Ramsay Mac Donald 
to bring peace. 


struggling to reach? Is it a 
manifestation of the literary or 
oratorical ability of some? Or 
is it just plain “applesauce” and 
charlatanism ? 

Patients, old and new, have 
come to my office not with the 
attitude and in the frame ‘of 
mind that every self-respecting 
dental practitioner expects, and 
is rightfully and lawfully en- 
titled to, that is, for examination 
advice and service according to 
judgment and skill based upon 
specialized training, and years 
of experience, but with express 
and specific orders to perform 
certain dental 
operations as 
prescribed by 
their physicians. 

What could 
be more annoy- 
ing and humili- 
ating than to 
have a patient 
insist upon the 
extraction of 
teeth, removal 
or insertion of 
a bridge for no 
reason other 
than “because 
the doctor said 
so’? 

Invariably 
and without 
any reservation 
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or equivocation I immediately 
impress upon the patient’s mind 
my willingness to consider sug- 
gestions and to co-operate with 
the physician; that I am quite 
capable of making and render- 
ing diagnosis but never willing 
blindly to accept or execute or- 
ders from anyone. He is also 
told that a thorough examina- 
tion will be made, findings re- 
ported and. suggestions by the 
physician in accordance with 
such findings considered. 

Another regrettable, very an- 
noying and unnecessary evil of 
frequent occurrence, particular- 
ly among factory workers and 
the “‘common labor” class, is 
the deplorable condition of some 
mouths when they reach the 
dental office apparently as the 
place of last resort after stain 
removers, toothache drops, io- 
dine and poultices have been 
prescribed liberally and sold by 
irresponsible pharmacists who, 
in their eagerness to “make a 
sale,” recommend home treat- 
ments with the same accommo- 
dating alertness and indifference 
to causes and consequences that 
they sell brass watches, hair 
nets, and shoe polish. 

Motives of a purely selfish 
or commercial nature of course 
never enter the minds of any 
such drugstore salesmen. 

The writer is inclined always 


to treat with deep sympathy 
and utmost care the unfortu- 
nate child whose parent refuses 
to consent to a thorough pro- 
phylaxis when one is gravely 
indicated, on the grounds that 
“temporary teeth will be 
replaced anyway;” and for the 
adult who asks to have an ach- 
ing tooth (badly broken down 
and putrescent) filled without 
asking whether it is the proper 
thing to do or not—who when 
told of other carious teeth pres- 
ent, and the necessity for timely 
attention, simply replies that 
they don’t ache now. But he 
has nothing but contempt for 
the person of average intelli- 
gence who bewilders the physi- 
cian or pharmacist with ques- 
tions and answers about his 
aching teeth, and for the be- 
nighted physician or pharma- 
cist who in complete ignorance 
advises anything other than 
consultation with a dentist. 

What are you practicing 
members of the dental profes- 
sion going to do about it? 

My answer would be, assert 
yourselves. If you fail to re- 
ceive the respect and esteem 
to which your D.D.S. degree 
entitles you—quit, go back to 
the farm or choose some other 
vocation; it will be to the ad- 
vantage of all concerned. 





February rg1I Issue Wanted 


Dr. Theodor Blum, of 101 East 79th St., New York, requires 
the February, 1911, issue of ORAL HYGIENE to complete his bound 


file. If you can supply it, please write to Dr. Blum. 
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Questions and answers of general interest will be published. 








The Turning Potnt 


Q.—lI have reached a point 
in life where I don’t know 
where to turn; there is no one 
man whom I know, to whom 
I can go for advice. There may 
be older dentists in this town 
who could tell me, but I don’t 
know any of them well enough 
to ask their help. 


In view of that, you may 
think it queer that I apply to 
you, a stranger, in a matter of 
such a decidedly personal na- 
ture. In explanation of that I 
might say that I have always 
thoroughly enjoyed reading 
OrAL HYGIENE, and have al- 
ways admired its policies, so 
that you are not such a stranger 
after all. 

If you can’t help me yourself, 
I would appreciate your turn- 
ing my letter over to some suc- 
cessful practitioner who is old 
enough, and fatherly enough, 
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to want to help me. The fol- 
lowing, in brief, is my history: 

I am 28 years old, unmar- 
ried, and have no dependents. 
In 1925, I was graduated from 
the University of 
passed the State 
Board, and in August of that 
year started practice in the front 
rooms of an apartment over 
a store which has been oper- 
ated by my family for the last 
forty-two years. This is in a 
poor, middle-class, residential 
section, and my practice has 
been about 50 per cent foreign 
—Polish and Slovak. 

The truth of the old adage, 
“A prophet is not without 
honor, save in his own country” 
has been clearly demonstrated 
to me. While I have some fam- 
ilies who are well pleased with 
my work and who send me new 
patients whenever they can, I 
am unpopular with the major- 
ity of the people here. 
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In the words of a dentist of 
Polish extraction who opened 
an office here about eighteen 
months ago, I am “too high- 
hat for this neighborhood.” 
That is the reputation my fam- 
ily has always had here; but 
my brothers, who operate the 
store I mentioned above, suc- 
ceed fairly well, due to the 
length of time their business has 
been established. I have tried 
my utmost to combat this im- 
pression by friendliness, etc., 
but have come to the point 
where I must admit my failure. 
It is impossible for me really to 
fraternize with people with 
whom I have nothing in com- 
mon. 

I don’t want to give up den- 
tistry. I love it. Nothing would 
please me more than to stand 
at a chair and produce all day 
long. I believe that I am a good 
dentist. With the exceptions 
of root canal therapy and exo- 
dontia under general anesthe- 
sia, I’ll take off my hat to few 
men whose work I’ve seen; but 
I know now that I[’Il never be 
the success I want to be as long 
as I stay here. 

I want to start all over again, 
and I feel sure that with the 
experience I’ve gained in the 
last five years, and a properly 
selected location, I can gain the 
success 1 want. If a change 
isn’t made soon, I’ll be in a 
rut that I’ll never be able to 
get out of. I have good equip- 
ment and. everything but an 
x-ray. I don’t owe my labora- 
tories or supply houses, but on 





the other hand I have no money 
to make the change I want. 

It would cost me at least 
$400 to move my equipment 
and install it in a new location. 


Also, I should have several 
hundred dollars on which I 
could live until I began to do 
a little business. So you see it 
is impossible for me to start in 
a new location now. The only 
thing I can see to do now is to 
try to get located with another 
dentist—and I don’t want him 
to be an advertiser. 

I believe that I have outlined 
my situation clearly, but I shall 
be glad to supply any additional 
information you may want. I 
am eager to know what you 
think about my decision to ac- 
cept defeat and get a job. You 
can view the whole thing from 
a different angle from mine, and 
you may reach a different con- 
clusion. I want you to be can- 
did. My feelings are not easily 
hurt. If they were, I never 
would have lasted here for five 
years.—M. 


A.—My deductions, after 
reading your letter carefully, 
are that you are absolutely right 
in your conclusion that you 
should seek a new location; pre- 
ferably with some good older 
man who has a larger practice 
than he can comfortably take 
care of. There are undoubtedly 
a great many of such men in 
the country who should be 
mighty glad to have a young 
man of your evident ability and 
ambition as an associate to help 
relieve the load on their own 
shoulders.—V, C, SMEDLEY. 
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[Editorial Note—If any of 
the readers of ORAL HYGIENE 
can suggest a possible opening 
or course of procedure for this 
young man, we know that he 
will appreciate it and that it 
will be a worthy endeavor. 
Please write direct to the edi- 
tors of this department, or to 
M., in our care.—Drs. SMED- 
LEY AND WARNER. | 


A Syphilitic Case of 
Hemmorrhage 


Q.—I would appreciate it if 
you would give me your opinion 
on the following case: 

Ex-soldier, 50 years old; 
health rather poor, due, I think, 
mainly to frequent attacks of 
indigestion; positive Wasser- 
man was taken some time ago 
at Fort Lyons Hospital. Doc- 
tors recommended removal of 
all teeth. 

I removed his upper teeth 
(7) and he stood it very well. 
Later he had frequent hemor- 
rhages from one or the other of 
these sockets. His face is swol- 
len and extravasated blood is 
present in one cheek. He is in 
no pain, but the hemorrhages 
are uncomfortable. 

Would his treatments for 
syphilis have anything to do 
with the poor clot formation? 
—D.L.E. 

A.—In all probability the 
fact of the plus Wasserman and 
the treatment for that condition 
have nothing to do with the 
postoperative hemorrhage. So 
far as we know, the clotting 
time being extended is not a 


necessary result of this condi- 


tion. If the sockets are still 
hemorrhaging when you receive 
this letter, get some ceanothyn 
and give it to him according to 
direction. For any further ex- 
traction, start giving the ceano- 
thyn before the extraction; or 
if you wish, you can get throm- 
boplastin hypodermic Squibb 
and give him hypodermic injec- 
tions of this before operating, 
preferably one the day before 
and then one an hour before. 
However, the ceanothyn by 
mouth works very well in al- 
most all cases, and it would 
probably be wise to try the 
ceanothyn first. If the ceano- 
thyn is not effective, the throm- 
boplastin can be used postopera- 
tively—G. R. WARNER. 


Vincent s Infection 


Q.—I would be pleased to 
receive some information on a 
case I am having some trouble 
to clear up. 

It is a case of what appears 
to be Vincent’s infection. At 
least that is what I have been 
treating it for, and it has also 
been treated as such by others. 
There seems to be no particular 
pain, but profuse bleeding and 
sloughing of the interstices 
which would indicate trench 
mouth. 

I have treated it locally with 
trichloracetic acid, followed by 
a mouth wash and the usual 
cleaning. I get the mouth in 
good condition, also good tone 
in the gums, and dismiss the 
patient. In about six weeks or 
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two months, he will return 
with about the same condition. 


The patient wears an upper 
denture, and has cavities in 
three lower molars. 


Do you think that I don’t 
get it entirely cured, or is he 
becoming reinfected from the 
cavities or denture? Any infor- 
mation you can give me to help 
clear up the case would be very 
much appreciated.—W.C.S. 


A.—lIn the first place, I 
should think you should have a 
smear made and examined un- 
der the microscope to be sure 
that you really have a Vincent’s 
infection. If you do have a 
Vincent’s infection, proceed 
with your treatment until the 
tissues look normal and then 
make another smear. If the 
smear is clear or free from Vin- 
cent’s organisms, wait a week; 
and then make another smear. 
If this is clear, wait a week; 
and then make another smear; 
and then, if it is still clear, you 
may assume that the case has 
cleared up entirely. Inquire in- 
to the habits of the patient to 
see if you can discover any 
source of reinfection, such as 
a restaurant where the eating 
utensils are not kept clean, or 
using a drinking glass in the 
office that somebody else who 
has Vincent’s is using, or kissing 
somebody who has Vincent’s. 


The cavities in the molars 
should be filled carefully, all 
rough edges of fillings should 
be carefully polished, calculus 
removed, and the subgingival 


areas of the teeth kept well pol- 
ished. It would be well to have 
him use a Vincent’s mouth wash 
for a month or two following 
each course of treatment. 


It is not likely that the upper 
denture is in any way connect- 
ed with the reinfection of the 
Vincent’s, but to make assur- 
ance doubly sure, you should be 
extremely careful to keep this 
denture clean—G. R. War- 
NER. 





Compounding Prescriptions 
Q.—I should like some in- 


formation in regard to drug 
prescriptions. A physician, as 
I understand it, is allowed to 
open a drugstore and fill pre- 
scriptions. A dentist, I think, 
may, if he wants to, compound 
and fill prescriptions in his own 
office. Would that allow him 
to work in or open a drugstore 
and fill prescriptions ? 

If you think this would be of 
interest to the entire dental 
profession, you may want to 
put the answer in OrAL Hy- 
GIENE.—C.F-.S. 

A.—In this State, a physi- 
clan may dispense his own 
drugs upon his own prescrip- 
tion; but no one but a regis- 
tered pharmacist may fill pre- 
scriptions and dispense drugs 
to the public. 

Your local druggist could 
tell you the details of the law 
in your State-—G. R. War- 
NER. 
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Translated and Briefed by 
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Dr. Ernesto Dam y Duran 
undertook, several years ago, to 
enlighten the public of Lima on 
questions of dental hygiene by 
means of periodical articles in 
the important daily El Comer- 
cio. He has continued faith- 
tully and has sent us the issue 
of June 23, 1930, in which he 
has published an excellent ar- 
ticle on the great importance of 
the temporary teeth. A chapter 
is also given on the role which 
the first permanent molar plays 
in the future development of 
the permanent dentition. Dr. 
Dam’s readings are a contribu- 
tion to the “Medical Mondays’ 
of this progressive daily which 
is to be recommended not only 
for its sincere efforts at improv- 
ing public health by these pub- 
lications, but also upon the ad- 
vantages of its collaborators 
who, all of them, are of the 
high attainments of Dr. Dam. 





B. obi Missi Ge Tie, 


In order to become a school 
dentist in the State of Sao 
Paulo, it is necessary for the 











candidate to submit to a rather 
rigorous examination, both prac- 
tical and theoretical. ‘The exam 
is given before a commission 
represented by a delegate from 
the Director General of Public 
Instruction, the Dental Inspec- 
tor of Schools, and a dentist 
member of the School Dental 
Service. It goes without saying 
that only Brazilian citizens are 
eligible, and they must be grad- 
uated from a duly recognized 
school. The rules for conduct 
of school dental clinics are also 
strictly defined, and the entire 
service is under the supervision 
of the Medical Inspector of 
Schools. All in all, the school 
dental service in the State of 
Sao Paulo is very efficiently 
and very systematically organ- 


ized. 
* * * 


The Dental Society of Per- 
nambuco is arranging for a 
series of lectures on the subject 
of oral hygiene in various 
schools for the purpose of prop- 
agating sound ideas of oral 
prophylaxis. The first lecture 
was held in the school group, 
Joas Barbalho under the direc- 
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tion of Miss Helena Pugo. The 
lectures comprise chapters on 
the definition of oral hygiene 
and_ prophylaxis, elementary 
knowledge of physiology, par- 
ticularly metabolism, the role 
of teeth in health and disease, 
heredity and predisposition, and 
collective and preventive school 
hygiene. The lecture lasts ap- 
proximately 45 minutes; and 
after the lecture a representa- 
tive of a dentifrice manufac- 
turer distributed small sample 
tubes of his product among the 
children. 
Revista Odontologica, 
Pernambuco 


* * * 


The Steamship Company 
Lloyd Brasileiro has celebrated 
the fourth anniversary of the 
opening of its dental clinic for 
the employees of the company. 
The idea was initiated by Com- 
mandante Cantuaria (Guima- 
raes. The instailation of the 
clinic was supervised by Julio 
Marcondes do Amaral, one of 
the first dentists of the Navy, 
who was assisted in the organi- 
zation of the clinic by Messrs. 
Miguel Nunes, Telmo Leao, 
and Americo Leal. The open- 
ing date of the institution was 
November 7, 1925. Dental ser- 
vice for the employees of the 
Lloyd is entirely free of charge. 
This navigation company, there- 
fore, holds the honor of being 
the first organization of its 
kind to attempt a systematic 
dental service for its employees. 
Every member of the company’s 
crews is examined before going 
on board ship. Since the inau- 





guration of the clinic four years 
ago, 3,641 patients were treat- 
ed, requiring 10,219 extractions 
and 5,892 restorations. 
Brasil Odontologica 
* * * 


Some twenty years ago the 
Companhia Luz Stearica opened 
something resembling a dental 
clinic for its employees. The 
equipment was primitive, defi- 
cient in a great many necessary 
instruments; and it was not un- 
til Mr. Zeferino de Oliveira 
invited Professor Frederico 
Eyer to supervise the reinstal- 
lation and modernization of this 
modest establishment that it be- 
came a real industrial dental 
clinic. —This was in December, 
1928; and in spite of Professor 
Eyer’s numerous other interests, 
he achieved the organization in 
record time. The clinic func- 
tions on three days per week, 
four hours per day. The aver- 
age number of patients is four- 
teen. During the year 1929, 
1,138 men and 514 women were 
treated, a total of 1,652, with 
283 extractions and 1,245 treat- 
ments, among which were 642 
fillings and 65 pieces of pros- 


thetic dentistry. 
ibid 





GREAT BRITAIN 


The Public Dental Officer 
of the Borough of Cambridge, 
Dr. W. Baird Grandison, re- 
ports on the school year 1929. 
All the children attending the 
elementary schools in the Bor- 
ough of Cambridge have the 
opportunity, once annually, of 
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dental inspection and, when 
necessary, of dental treatment. 
In the year under review, 5,301 
children were inspected. Of 
this number, 1,895 children 
were found to have dentitions 
absolutely free from _ caries, 
3,406 required treatment and 
2,676 received treatment. All 
inspections are conducted at the 
schools. In the mouths of 5,301 
children there are, after treat- 
ment, only 2.5% of teeth which 
show any dental disease at all, 
and the percentage of decayed, 
unsavable teeth, including the 
teeth of the temporary denti- 


tion, amounts to .7 per cent, — 


almost negligible. Children un- 
der five years of age receive a 
treatment at the central treat- 
ment center, and the number 
now attending at regular inter- 
vals is considerable. ‘The at- 
tendance of children is_ ob- 
tained: first, by recommenda- 
tion from the various maternity 
and child welfare centers; sec- 
ond, by recommendation of par- 
ents; third, by requests on the 
various appointment forms in 
use for the treatment of school 
children. Dr. Grandison has 
shown a great deal of initiative 
in evercoming certain obstacles 
to more regular and systematic 
attendance at the school dental 
clinics. He says: ‘“The appar- 
ent apathy, and indifference de- 
rived from a lack of apprecia- 


tion of the essentials of health, 
as evidenced by the refusal of 
dental treatment in the past, 
prompted me to establish a 
course of study in the schools 
in the year 1927, whereby chil- 
dren about to leave school re- 
ceived certain information 
which might protect them and 
future children from disease 
presumed to originate from ca- 
rious teeth and unhealthy 
mouth. In the year 1929, nine 
schools were visited, each once 
a month, and the number of 
school children receiving in- 
structions was 470. Ten lec- 
tures of forty minutes were 
given to each school and in July 
an examination was held. Chil: 
dren who obtained a percentage 
of 65 received a first-class cer- 
tificate, and children who ob- 
tained from 50 to 64 per cent 
received a second-class certifi- 
cate.’ [Cambridge should be 
in a particularly favored posi- 
tion in regard to school den- 
tistry. We shall never let an 
opportunity pass to remind the 
dental world that it was in 
Cambridge that our late and 
lamented friend, Dr. Cunning- 
ham, conceived the idea—the 
first in England and almost the 
first in Europe—of systematic 
school dental service——C.W. 
B.]. 
The British Dental Journal 
—Volume 51—No. 11 
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Schultzes, Schmidts und 
Aufderheides 


By P. J. AUFDERHEIDE, D. D.S. 


[Dr. Frank A. Dunn, in the November issue of 
OrAL HYGIENE, asserted in verse that the Dunns, 
O’Tooles and Sullivans lived like kings when the 
Greeks and Romans still wore tails; that they led off 
in every grand parade when things had first been made; 
that they were the hustling kids who sent the bids to 
build the ancient pyramids; that they invented war; 
and that on Judgment Day they'd get the best the 
heavens afford. 


And I assert, in the interest of unbiased historical 
truth and mythological lore, that Dr. Dunn’s data are 
false and misleading. Your readers want the actual 
facts, they're entitled to them, and they'll get them 
(on the opposite page).—P. J. A.| 
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Ven Greeks und Romans still wore tails, 
Und all der Irish vas in jails, 
Who vas it lived on toast mit quails? 


Die Schultzes, Schmidts und Aufderheides. 


Vay back ven tings had shust been made 
By whom vas all der moosic played 
Dot started every grand parade? 


Die Schultzes, Schmidts und Aufderheides. 


Der Irish sent dose bids, dot’s true, 
To build dose pyramids, but who 
I’m asking did they send dem to? 


Die Schultzes, Schmidts und Aufderheides. 


Who vas die smartest peoples yet 
Dis vorld has ever seen? I bet 
You know who is if you have met 


Die Schultzes, Schmidts und Aufderheides. 


Who vas die greatest fighters vot 
Have fought mit fists und guns? by Gott 
Dere’s shust vun vay to answer dot: 


Die Schultzes, Schmidts und Aufderheides. 


Who vas it dot invented first 
Der viener und der liverwurst, 
Und lager beer to kvench der thirst ? 


Die Schultzes, Schmidts und Aufderheides. 


On Chudgment Day who'll gaily flit 
Und mit die angels be a hit, 
Who'll have dot stuff vot you call “it”? 


Die Schultzes, Schmidts und Aufderheides. 
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“<The Elements of An- 
atomitcal Articulation’ 


By F W. Rapp 
The subtitle of this small 


treatise is ‘the mathematics of 
dental prosthetics.” According 
to the author’s own statement 
he treats the subject of anatom- 
ical articulation from a rather 
unusual aspect. 


His object is to put full den- 
ture construction upon an engi- 
neering basis. Several new but 
simple utensils are introduced 
which are meant to help the 
dental mechanic to take “con- 
trol from the plaster bench to 
the finished denture.” 


The treatise is written for the 
dental mechanic; but we ven- 
ture to say that for him the au- 
thor’s language and style are 
considerably too much involved. 


As a fresh attempt at reduc- 
ing the theoretical basis of oc- 
clusion and articulation to a 
simple set of rules applicable in 
the construction of full upper 
and lower dentures, Dr. Rapp’s 


i 


*John Bale, Sons & Danielson, Ltd., 
penee, 1930. Price 5 shillings net, 
pp. 
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essay iS ingenious, interesting, 
and well pleaded. 

It should prove of decided 
value to all prosthodontists, and 
of academic interest to everyone 
possessing a predilection for the 
study of dental mechanics. 


—C.W .B. 


*x* ** 


** Dietetics and Nutrition’’t 
By Maupe A. Perry, B.S. 


This is another book built en- 
tirely on the caloric theory of 
food requirements. It is admit- 
tedly one compiled “from too 
many sources to permit indi- 
vidual recognition of all.” The 
question is: how arbitrary has 
the author been in her selection 
of the material ? 

There are numerous tables in 
back of the book, and many in 
the text; the trouble is that they 
do not click: on page 21 the 
caloric requirements (Atwater) 
for a man without muscular 
work are given as 2700, on page 
307 at 1800-2000. 

On page 24 a boy 14 to 16 
years of age needs 0.8 times as 
much food as a man, on page 


tThe C. V. Mosby Co., St. Louis, 
Mo., 1930, 332 pp. Price $2.50. 
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307 he needs 2600-3300, almost 
twice as much as on page 24 
(since 0.8 times 1900 equal only 
1520). How often will it be 
necessary to ensure that a 14- 
year-old schoolgirl of the impos- 
ing height of 5 feet 11 inches 
weigh 138 lbs.? 

We should like to know the 
authority for the statement that 
‘some of the protein in the veg- 
etable foods is lost because of 
the amount of cellulose found 
in the food,” and that animal 


foods ‘‘strengthen the defense of 
the body against infections.” 
Acid-base balance, compatibility 
and incompatibility of foods, the 
value of fruits, and many vital 
fundamentals have been com- 
pletely omitted. 

There is no_ bibliography. 
The menus are most confusing. 
It is hard to write a book on 
nutrition, and Miss Perry 


should not have tried. 
——C W B. 





f- DENTAL MEETING DATES 7 








Chicago Dental Society Meeting and Clinic, Stevens Hotel, 
Chicago, February 2nd to 5th, inclusive. 

The Alpha Zeta Gamma Dental Fraternity, 21st Annual Con- 
vention, Stevens Hotel, February 2nd to 4th, inclusive. 

University of Buffalo, School of Dentistry, Alumni Association, 
21st Meeting, Hotel Statler, Buffalo, N. Y., February 25th to 


27th, inclusive. 


Kings County Dental Society Meeting, St. George Hotel, 
Brooklyn, N. Y., February 25th to 27th, inclusive. 

The Central Pennsylvania Dental Society Annual Meeting, Ft. 
Stanwix Hotel, Johnstown, Pa., March 2nd to 4th, inclusive. 

Kentucky State Dental Association, 62nd Meeting, Phoenix 
Hotel, Lexjngton, Ky., April 6th to 8th, inclusive. 

The New Jersey State Dental Society, 61st Annual Meeting, 
Hotel Chelsea, Atlantic City, N. J., April 15th to 17th, inclusive. 

American Society of Stomatologists, 8th Annual Meeting, Hotel 
McAlpin, New York City, April 16th and 17th. 

American Society of Orthodontists, 30th Meeting, Jefferson 
Hotel, St. Louis, Mo., April 21st to 24th, inclusive. . 

The Pennsylvania State Dental Society Meeting, William Penn 
Hotel, Pittsburgh, Pa., May 5th to 7th,.inclusive. 

The North Dakota State Dental Association, 26th Annual 
Meeting, Elks’ Club, Fargo, N. D., May 12th to 14th, inclusive. 

The New York State Dental Hygienists Association, 11th An- 
nual Meeting, Hotel Pennsylvania, New York City, May 12th 


to 15th, inclusive. 
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““T do not agree with 
anything yousay, but 
I will fight to the 
death for your right 


to say it.”’—V oltatre 





PR OE CEM 


Reciprocity 


As I have been engaged in 
the practice of dentistry for not 
over seven years, I do not know 
just how long this dilly-dally- 
ing about reciprocity has been 
going on. However, I do know 
that it has been going on at 
least seven years. 

Shortly after I was gradu- 
ated from Marquette Univer- 
sity I was placed on the mail- 
ing list of ORAL HYGIENE 
wherein I saw articles on reci- 
procity. I became more or less 
enthusiastic over the idea and 
could not understand why the 
dental profession had been so 
narrow in previous years. 

One day I happened to be in 
Dr. Jim Mortonsen’s office in 
Milwaukee. Dr. Mortonsen, 
as you know, is one of the clev- 
erest inlay and bridge men in 
the country. The subject of 
reciprocity came up, and I said, 
“It won’t be long now.” 

Dr. Mortonsen laughed and 
said, “Poulter, I’ve been hear- 
ing about reciprocity since I got 
out of school years ago.” 

The idea of _ reciprocity, 
therefore, has vanished as far 


as I’m concerned. I’m located; 
I’m set. I’m more than satis- 
fied with my patients and prac- 
tice, and I manage to do more 
than eat regularly. 

It is my opinion that den- 
tists themselves do not want 
reciprocity! If they do, why 
don’t they get it? It can be 
done! 

So if they really want. it, or 
if dentists in certain states want 
reciprocity, why not let them 
have it? 

If Orat HYGIENE is inter- 
ested in obtaining reciprocity, 
why does it not obtain from the 
secretaries of the state boards 
of the different states the names 
of the dentists in those states 
and mail them a questionnaire 
on the subject? This question- 
naire should also be printed in 
OraAL HYGIENE, and be made 
out as follows: 


( ) Are you in favor 
of reciprocity ? 

( ) Are you 
reciprocity ? 


against 


After these questionnaires are 
marked and mailed to you, you 
can very soon find out if the 
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dentists want reciprocity or not. 

I suggest that you arrange 
the tallies by states. If the ma- 
jority of dentists in a state 
want reciprocity, you could ap- 
point four or five dentists from 
each state wanting reciprocity 
to go before their state legis- 
latures where they could and 
would, have a majority rule. 
Therefore, states in which den- 
tists want reciprocity could have 
it, and those which do not could 
keep on as they are. 

Personally, I think it is 
wrong to discriminate against 
any man unless one is given suf- 
ficient reason. 

A graduate of any dental 
school should not be afraid to 
take a state board examination 
any place. But how about the 
dentist who has practiced seven 
or eight years? He can do it, 
but it will take hard work on 
his part to do it. After work- 
ing all day and an hour or two 
at night, it’s not so easy to re- 
view and “bone” as one did in 
school days. 

I hope this letter will give 
some food for thought and be 
a help either in obtaining reci- 
procity for those states which 
want it, or in putting the idea 
of reciprocity “‘on a spot” until 
our younger generation can 
shoot at it. 

A few years ago, Magnus 
Johnson, while serving in Con- 
gress, was invited to have break- 
fast with President Coolidge. 
Being as reserved as Coolidge, 
Johnson said nothing until Mr. 
Coolidge asked him about Min- 
nesota. “Oh, it’s a great state,” 


agreed Johnson. “They have 
considerable dairying, do they 
not, Mr. Johnson?” ‘Oh, yes,” 
answered Johnson. “And how 
about strawberries? Do you 
put manure on your strawber- 
ries?” “Oh, no! We put cream 
and sugar on our strawberries.” 
So be it with reciprocity. 
Either let us put on cream and 
sugar and have it, or put on 
manure and have it become 
fertilized.—J. A. POULTER, 
D.D.S., Kenosha, Wis. 


Some Letters on Disability 
Insurance 


Your editorial* on disability 
insurance is certainly timely and 
to the point. I second the mo- 
tion with enthusiasm. 

I have taken and dropped one 
health and accident policy after 
another because of the report 
of a policyholder that his com- 
pany refused to pay a bona fide 
disability claim on one flimsy 
pretext or another. 

Nothing is so disastrous to a 
crook as publicity. Let’s have 
lots of it for crooked insurance 
companies.—E. D. BUETTELL, 
D.D.S., Mitchell, S. D. 


Your article “Disability In- 
surance” in the October num- 
ber of OraL HYGIENE was 
of interest to me and should 
have been to all members of 
the profession. 

I am carrying a policy but 
have often wondered just 
whether the insurance company 


—_—— 


*OraL Hyciene, October, 1930, p. 2201. 
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really would pay if I were per- 
manently disabled. 

Your suggestion of having a 
column of life insurance com- 
panies that have not played 
square is a good one. 

I enjoy reading your articles 
as well as others in ORAL 
HyciENE. — B. F. BARNARD, 
D.D.S., Greenwood, Ind. 

Your editorial entitled “Dis- 
ability. Insurance” was decid- 
edly interesting to me, for sev- 
eral years ago I had an exam- 
ple of how an insurance com- 
pany will renig on a technical- 
ity wherever possible. 

One night about five years 
ago, I noticed a little scratch 
on the middle finger of my 
right hand. It itched annoy- 
ingly during the night. The 
next morning my hand was so 
badly swollen that it incapaci- 
tated me for work and had to 
be lanced and drained continu- 
ously for about two weeks. The 
entire disability lasted about 
two months. 

I had been carrying a dis- 
ability policy in a particular 
company for a number of years, 
and had paid my premiums reg- 
ularly. In my application for 

compensation, I stated that the 
cause of the injury was a pos- 
sible scratch with a used instru- 
ment, or that it might have been 
a spider bite. Because of my 
honesty in giving the second 
possible cause, my claim was 
thrown out, as I could not say 
positively that the injury was 


a 


due to a scratch received from 
my work. 


If it was a spider bite, the 
injury was not accidental. The 
spider did it on purpose. 

The above incident is going 
to make me a confirmed liar in 
any future claims—if I am un- 
fortunate enough to have any— 
against insurance companies. If 
I suffer from, an ingrown toe- 
nail, it will be my claim that it 
resulted from my work. 

If my experience will be of 
any value to you, you may use 
it; but I should prefer not to 
name the company as I do not 
wish to get into a jangle with 


them if this became public.— 
R.T.S. 


Panel Dentistry 
I should be glad if you will 


let me have two copies of your 
reprint, ““I'wenty-four Dental 
Causes of IIl-Health,” from 


your November issue. 


As a regular reader of your 
excellent magazine, I am espe- 
cially interested in your re- 
marks on the Panel System. As 
this pernicious system is tending 
to sap the vitality of progressive 
dentistry in this country, I trust 
that my American colleagues 
will not tolerate this form of 
dental inquisition. 


I enclose herewith a copy of 
an official booklet, dealing with 
Panel Dentistry which may pos- 
sibly be of interest to your read- 
ers. 


I should like in conclusion to 
give special tribute to your ad- 
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vertising pages, from which I 
have learned many useful things. 
The literary section of your 
publication is too obviously help- 
ful to necessitate comment.— 
R. G. Torrens, B.A., B.D.Sc., 
T.C.D., Bournemouth, Eng- 
land. 





15 Years Difference 


While scanning the pages of 
your valued magazine recently, 
I came upon the article in which 
mention was made of the work 
of Dr. C. M. Wilcox, of New 
Paris, in the public schools of 
the village, twenty-six years 
ago. 

I happened to be in my senior 
year in high school when Dr. 
Wilcox and his assistant, Dr. 
Shafer, examined the teeth of 
each pupil, and it was forty-one 
years ago, instead of twenty-six. 

I feel this correction is due 
Dr. Wilcox who seems to have 
been one of the pioneers in this 
work which is proving so help- 
ful to the health of children and 
young people in our public 
schools—Mrs. W. L. HAHN, 
New Paris, Ohio. 


A Letter to Dr, Dunn 


Your poem in this month’s 
issue,* shows plainly that you 
Irish must be suffering from an 


inferiority complex, trying to 
make your nationality the best of 
all by casting slurring remarks 
upon the rest of them, which I 
call very poor sportsmanship. 
Whoever gave you the authori- 
ty to use the Greek name in 
your bum verse, I don’t know, 
but I take it for granted that 
you must be very well versed in 
ancient and modern history and 
realizing that the Irish name 
wasn’t mentioned at all, you 
made up this little verse, think- 
ing that it will help the Irish 
name a bit, but instead it did 
more harm as it seems to me 
that you are ashamed to be called 
one, otherwise you shouldn't 
or couldn’t write any verse like 
it, or you ought to start out 
with the Irish. I’ve heard some 
degratory remarks about the 
Greek nationality this morning 
as I happen to be practicing this 
profession with some of your 
nationality, and I came to the 
conclusion that you are still in 
the cave stage, that with excep- 
tions, you are still a bunch of 
monkeys and that you aren't 
civilized yet, although you claim 
the contrary. Please lay off the 
Greeks for a while.—E. N. S1- 
KEOTIS, D.D.S., San Francisco, 
Calif. 

*“The Dunns, O’Tooles and Sulli- 
vans,” by Dr. Frank A. Dunn, Cleve- 
land, O., p. 2488, November, 1930, 


OraL Hyctiene. See also p. 308 of this 
issue. 





Last Months Cover 


The cover of the Anniversary Number, admired by many, was 
from an original drawing by James W. Kaufman of the ORAL 


HYGIENE staff. 
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The Présent Situation 


FEW evenings ago, that good friend of every 
dentist, Dr. Chalmers Lyon, Professor of Oral 
Surgery, University of Michigan, was given a com- 
plimentary dinner in our town; and there were many 
present. Most of the talks were made by specialists; 
now and then a general practitioner was heard, but 
the best talk of the evening was that given by the dis- 
tinguished guest. 
Dr. Lyon stated that the present dental situation is 
out of tune with the dental needs of the nation in at 
least two ways: first, there 
- is too large a proportion 
of specialists; and _ sec- 
ond, there are too few 
dental practices in which 
children are welcome. 
At Ann Arbor it is his 
Custom to train one stu- 
dent each year to be a 
specialist in oral surgery. 
This student is selected 
by the faculty because he 
presents those qualities of 
mind and skill that should 
make him not only a suc- 
cess in practice, but a 
Dr. Chalmers Lyon valuable member of his 
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Editorial Comment 


profession and an asset to the community in which 
he is to practice. The “overnight” specialist is not 
greatly admired. The recognized specialists should 
be highly trained and few in number. 

In the city of Detroit alone there are more than 
one hundred thousand children who cannot receive 
dental care because there are not enough dentists 
who care to work upon children to take care of them. 


Too many young practitioners, as well as older 
ones, eliminate children from their practices. 


What will happen if we do not adjust practice to 
the needs of the public? Either State or Panel Den- 
tistry will come and come soon; the greatest calamity 
that can happen to a profession is for it to be taken 
in hand and administered by laymen. 

The general practitioner is the spinal column of 
dentistry. 

More genuine general practitioners, in proportion 
to those who limit their practice, is our main hope in 
the prevention of that loss of independence and ini- 
tiative that would surely follow State Dentistry or 
Panel Dentistry. 





The International Dental Federation 


HE nineteen hundred thirty meeting of the F. 

D. I. was held in Brussels, Belgium, at about the 
same time that the A.D.A. met in Denver. A letter 
from the Pressekommission says: 

“A Dental Hygiene Congress-Exposition was or- 
ganized by the General Dental Society of Belgian 
dentists aided by the Belgian Red Cross National 
section for Child-welfare, the Society for Prevention 
of Tuberculosis, the Society for Preventive and Eu- 
genic Medicine, Society for Infant’s Welfare, the 
317 
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Leagues against Venereal Diseases, Cancer and 
Rheumatism, and the Association of Ambulatory 
Clinics. Her Majesty, the Queen, graciously ac- 
corded her high patronage and deigned to visit the 
Dental Hygiene Exposition.” 

Among the new and interesting ideas was an ex- 
hibition of drawings. More than two thousand were 
submitted. This exhibition met with great success. 

The suggestion is so good that here and now ORAL 
HYGIENE suggests an exhibition of drawings and 
models illustrating the object and principles of den- 
tal hygiene in any way that this movement may be 
illustrated. A special salon should be set apart for 
the exhibit, and all drawings and models judged by 
an art committee to be selected by the President of 
the A.D.A. 

ORAL HYGIENE would be glad to contribute suit- 
able prizes. 

There are many artists connected with dentistry. 
Let us no longer neglect this most important adjunct 
in the presentation of the hygiene of the mouth. 





A Permanent Fall froma Temporary Bridge 


OU may remember a book by Gene Tunney’s 

literary friend, Thornton Wilder, that was all 
about “The Bridge of San Luis Rey” near Lima, 
Peru. This marvelous bridge spanned a great gorge 
and was suspended by two long cables that had been 
fashioned by the Incas before the Spanish Conquest. 
All of the heroes and the “sheroes” had unfortunate- 
ly attempted to cross at the same time; the bridge 
broke, and the gorge was so deep that, so far as we 
know, they are still falling. 

The fly in the ointment is that there never was any 
such bridge; the natives of Lima say that there is no 
such gorge; and they have no intention of digging 
one. The bridge in Lima, Peru, that I am telling you 
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A. B. Leguia Dr. C. B. Worthy 


about is a temporary bridge which carries a right 
upper central incisor tooth. | 

In the height of a presidential campaign in Peru 
a few years ago, President Augusto B. Leguia lost 
his right upper central, and a well known American 
dentist, then resident in that country, made the tem- 
porary bridge; later when the campaign was won, he 
replaced it with a permanent bridge and President 
Leguia, feeling that a spare tooth might be a good 
idea, transferred the temporary bridge to his safe. 

Dr. Carlyle B. Worthy, the dentist who made the 
Peruvian presidential restoration, is now practicing 
exodontia in Hollywood, right next door to the editor 
of ORAL HYGIENE, which might indicate the survival 
of his old spirit of adventure; anyway when he lived 
in Lima, he was the dean of the Department of Den- 
tistry of the University of San Marco. 

Now the Associated Press enters the story: 


LIMA, Peru.—(A.P.)—Augusto B. Leguia, who was 
president of the Republic of Peru, had a gold crown. It 
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has been found in his safe by the police who are investi- 
gating charges of official misconduct. 


Naturally a news reporter could not be expected 
to know a bridge from a crown, but the inference 
given and apparently intended in this despatch wa 
that Ex-President Leguia had designs on royalty and 
had prepared a “crown” for his ascension to a throne. 


When a man is down, his most innocent act will be 
used against him. Whatever the South American 
presidents might do or might not do, one thing is cer- 
tain: none of them have ever aspired to a throne: 
such a thing is unthinkable on this side of the water. 


The big difference between this bridge and the 
Bridge of San Luis Rey is that the fall of the ex- 
alted personages took place before the finding of the 
bridge. Because Ex-President Leguia appreciated 
good dentistry, we hope the present administration 
will treat him kindly. A good precedent comes in 
handy now and then. | 





Are We Business Men? 


QO, we are not business men because we do know 

something about business. In building associa- 
tions, banks, and other corporations, it is customary 
to comply with the law by appointing Boards of Di- 
rectors. These board members are presumably men 
of business training and understanding who will tem- 
per the enthusiasm of those business executives who 
are too sanguine and spur on the ones who love the 
velvety feel of green grass, growing under their 
plantar fascias. What the boards are usually filled 
with is a lot of grocery-consuming rubber stamps. 


Just bear in mind the fact that conservative finan- 
cial institutions are the only ones that should ever be 
trusted by professional men. If the head of your 
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bank is a local Napoleon of Finance you had better 
draw out your money and pay your debts with it. 


No, I didn’t get caught in a famous recent looting 
operation that was carried on in my immediate vicin- 
ity; but many of my friends did lose all they had. 
These losses came just before Christmas at a time 
when the City Council insists that local taxes be paid 
and when collections are at their worst. Many den- 
tists were precipitated from reasonable comfort to 
embarrassing indigence. 


In China under the rule of the Manchurian em- 
perors, there were only two bank failures in three 
hundred years because the day the bank failed the 
president and cashier of the defunct institution were 
beheaded first and questions were asked afterwards. 
It has seemed to me that this would be a good idea 
to adopt in the United States. Some have suggested 
that it might not be in line with American procedure 
to be so abrupt in the dispensation of justice, but that 
argument is defeated by the gentle and patriotic cus- 
tom of Governmental poisoning of industrial alcohol. 
I would not for an instant criticise the Government’s 
right to kill off anybody that the Government wished 
to get along without, but what I would suggest is: 
the desirability of getting along without those who 
steal our savings. The highwayman deserves credit 
at least for robbing only those who are able to be up 
and around and who are old enough to have pockets; 
but the crooked banker robs the well, the sick, the 
halt, the blind, the aged, and the infant. 


Many business failures are due not to dishonesty, 
but to plain incompetence. We hear a lot about the 
lack of business ability of professional men; don’t let 
them “kid” you on that score. The professional man 
knows that the income must exceed the outgo. No 
business ever failed when that simple fact was ob- 
served. Maybe we could do a little missionary work 
among the business men. 
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The Washington Bi-Centennial 


NEBRUARY 22, 1932, will mark the two hun- 
dredth anniversary of the birth of George Wash- 
ington. A national celebration beginning on Febru- 


ary 22d, and continuing until Thanksgiving will be E 


sponsored by the United States Government. 


Congress has created a commission to formulate 
and carry into effect the most extensive plans that 
have ever been considered for any celebration in 
America. 

Of course the President of the United States will 
be chairman and all of the rest of the celebrities will 
come in respective order on the commission. The 
real working head of the committee will be Colonel 
U. S. Grant III,* assisted by Representative Solo- 
mon Bloom IV, of New York. 


Two important and useful jobs face the Commis- 
sion: one 1s to collect and publish all of the hundreds 
of hitherto unpublished letters written by George 
Washington (those not in support of certain modern 
reforms excepted) and the other is to decide which of 
the many portraits of the Father of his Country 
should be acclaimed as the most representative. 


Washington is known to have had his portrait 
painted by twenty-one different artists; many of these 
artists painted numerous portraits of him. Of course 
the Gilbert Stuart portrait is at present the best 
known but some other may take precedence before 
this celebration is over. 

The pictures by Charles Willson Peale, who was 
a very famous amateur dental prosthetist as well as 
an artist, should have the support of the dental pro- 
fession. Peale painted an excellent portrait of Wash- 
ington in 1774 in which the future President was 
mounted upon a lively charger and in which Wash- 
ington’s face was not disfigured by the loss of his 


-_—_——— 


“Colonel Grant has resigned this post since this was written. 
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teeth or by the very poor set that he wore before Dr. 
Greenwood’ made the denture that is now in the 
museum of the Baltimore College of Dental Surgery. 


Peale became interested in artificial dentures 
through his efforts to reconstruct the expression of 


| many, who sat for portraits, with temporary dentures 


of wax. In Revolutionary days it was quite cus- 
tomary for the eminent citizens who were being 
painted to go off considerably in their looks before 
they became eminent and also before they acquired 
the collateral to pay the painter. This sad train of 
circumstances accounts for the forbidding counte- 
nances of our ancestors. Before this bright idea 
struck me, I must admit that I had often wondered 
how such a uniformly queer looking lot of celebrities 
ever became ancestors anyway. 


When the most satisfactory picture is selected, the 
best possible reproduction will be made and every 
school-house in America and in the American Pos- 
sessions will receive a copy as the gift of the gov- 
ernment. 


The complete publication of all of the historical 
data in regard to Washington which will include all 
of his known letters will require at least twenty-two 
volumes. This elaborate preparation and publication 
will also be a part of the work of the great Commis- 
sion and will be printed by the U. S. Bureau of 
Printing and Engraving. Every public library under 
the American flag will be supplied with these books. 

This long delayed appreciation of the greatest of 
Americans will and should be a great success. If any 
reader of ORAL HYGIENE should know of an unpub- 
lished letter of Washington’s, it will be a patriotic 
duty to notify the Commission. 

The George Washington Bi-Centennial Commis- 
sion does not ask anyone to part with the original 
copies of such documents. It merely requests the 
privilege of examining such letters and, if found 
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authentic, to be permitted to make reprints of them. 
Every effort is being made by the Commission to 
locate such letters in order—to use the words of As- 
sociate Director U. S. Grant II1I—“to present to all 
Americans a composite picture of the Father of his 
Country through his writings—his physical appear- 
ance, his thoughts and actions, and his ideals.” 





The Cancer Propaganda 
ECENTLY I have been in attendance at a 


meeting where some of the very eminent cancer 
specialists were distributing the most up-to-date in- 
formation upon this “second greatest scourge of the 
human race.” 

Masses of statistics were introduced to show the 
tremendous prevalence of cancer, second only in 
death rate to diseases of the heart. The death rate i: 
said to be very high, ranging, under the best treat- 
ment, from eighty per cent in favorable cases to 
ninety-eight per cent in the less fortunate. On first 
thought this is a very staggering prospect. When we 
realize that this is overwhelmingly a disease of those 
who have passed the meridian of life, it is only ra- 
tional to expect a high death rate. It is true that 
there is much suffering from cancer, and it is also 
true that there are many cases that are practically 
painless. Certainly we are doing no good in broad- 
casting propaganda that scares the laity almost as 
badly as it scares the physicians and the dentists. 


The consensus of opinion is that the origin of can- 
cer is unknown. The consensus of opinion is that the 
predisposing causes are unknown. The consensus of 
opinion is that there is. no treatment that promises 
even a reasonable percentage of cures. This being 
the case, it seems to me that there should be a great 
deal less “bally-hoo” and a great deal more apprecia- 
tion of the quiet efforts to penetrate the mysteries of 
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m. — carcinoma that are being made by those who do not 
to — feel that the public press is a scientific laboratory. 


\s- The recent census showed that there are approxi- 
all § mately one hundred and twenty-five millions of peo- 
US § ple now living in the United States. The death rate 
= B of all of these people will be one hundred per cent. 
There is no one of them that will escape death. Ac- 
cording to law, you must die of something; you can- 
not just die and let it go at that; there must be a rea- 
son, if you are to be properly buried. So just remem- 
ber when you are appalled at the tremendous death 
rate of some disease or other that we can only die 
once and we simply have to do it once, the big idea 
being to postpone the inevitable as long as possible. 

In the presence of a diagnosis of cancer, just re- 
member that the whole effort is toward postponing 
the finish as long as possible. In many cases the can- 
cer is so retarded that the patient dies of something 
,. | else. It is a good deal like the Stock Market; don’t 
let go at fifty if you can hold on until seventy-five. 
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e Blame the Dentist! 

‘i TooTH’s CROWN BLAMED IN DEATH 
CHICAGO—(AP)—Mrs. mother of 
, 


three children, died yesterday after a dental gold crown, 
which her relatives said they believed she inhaled while 
under an anesthetic at a dentist’s office, had been re- 
moved from her lung. 


The crown caused an inflammation which resulted in 
pneumonia, which was given as the specific cause of 


death. 


ELATIVES are like this: everything possible 

is dated from the day the tooth was extracted. 

With the throat walled off, with gauze as a dam 

whenever, or wherever, a tooth is extracted under 
gas, it is impossible to inhale a crown. 

The probability of the inhalation of the crown 
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during a coughing spell is the most reasonable ex- 
planation of one of these distressing cases. Of course 
the death could not be attributed to the removal of 
the crown from the lung. 

Let the dentist take the blame on the “belief” of 
the relative. 





A “Natural’’ Death 


SAN FRANCISCO—The bite of a mad dog, not 
heart disease or fright, caused the death of Dr. 
dentist, the U. S. Circuit Court of Aeanele 








ruled today. 

This decision, characterizing the death as accidental, 
will compel the - Company of New York 
to pay his widow $30,000 insurance. The insurance com- 
pany, contending that the death was not accidental and 
the dog’s bite would not have proved fatal except that 
the doctor had heart disease, sought to evade payment of 


the $30,000. 





EXT to the. collection of the premiums, the 
effort to “evade payment” seems to be the big 
business of many insurance companies. Some “‘insur- 
ance companies” are in business to insure their own 
incomes and for no other reason. 

This company evidently took the position that 
death from a bite is a “natural” death in the case of 
a dentist. 

It seems to me that some provision in the law 
should be made that would require the return of all 
premiums paid to the insurance company in those 
cases where the payment of the promised indemnity 
is denied for any reason. 

It is manifestly unjust to allow an insurance com- 
pany to retain payment for benefits promised, but not 
fulfilled. 

In the case above, the U. S. Circuit Court of Ap- 
peals evidently sustained a lower court. Dentists 
should inquire very carefully into the records of the 
insurance companies to whom they pay their money. 
Here’s hoping for more favorable decisions. 








The JOY KILLER 
By Frank A. Duyn, D.D.S. 


Joy killer! I’m that and more. I’m the herald of affliction and 
of the harbinger of grief. Men of science have furrowed their brows 
| trying to get me where they wanted me, and just when they 
thought they had me there—presto! I was somewhere else. 
Still, to give the devil his due, when I am decently treated I 
have tried to reciprocate with good behavior. But frequently I 
am slovenly treated, which I resent in ways that are exceedingly 
effective and peculiar to myself. 
All readers of this page undoubtedly will agree with me when 
I say— : 
































I’ve surely been 
A horro¢. in 
The life of every dentist; 
‘I am the worst 
Of pests accursed, 
To hell’s own imps apprenticed. 


: Observe that senile Psi Omeeg 
Who should be smart and nifty; 
ig He’s bent with burdens and fatigue, 
And yet he’s under fifty. 
And see that feeble Delta Sig, 
What marks he shows of sorrow; 
‘Though young enough to dance a jig, 
He might drop dead tomorrow. 
Those other fellows! can’t you see 
The droop that’s in each shoulder ? 
They're only forty-two or three, 
But look two decades older. 


‘They’re aged and worn before their time, 
Like hosts of others who have gone; 
They’ve cursed me long and loud, for I’m 

‘The one they blame it all upon. 


And who am I? you ask appalled, 
You want to know, and know you shall: 

The vilest names I have been called, 

But my right name is Root CANAL. 
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New York to Limit Advertising 
Dentists’ Signs 





Some real signs in Sacramento, California; from an 


old photograph 


EW YORK STATE 

has taken definite steps 

to curb the activities of 
advertising dentists by limiting 
the size and style of advertise- 
ments and signs used to an- 
nounce or advertise a practice 
of dentistry. 

This new legislation appears 
in the form of a resolution 
passed by the New York State 
Board of Regents which will 
investigate any violations and 
report their findings to the 
State Board of Dental Exam- 
iners for action. 

This ban will include all 
large signs, electric displays, 


328 


signs which represent huge 
teeth, jaws, dentures, bridge- 
work or other anatomical ob- 
jects, glaring or flickering lights 
and signs or any display which 
might be termed unprofessional. 

Article 1311, Section 2 of the 
New York State law says that 
if any practitioner of dentistry 
be charged under oath before 
the board with unprofessional 
or immoral conduct and found 
guilty he may without further 
hearing be suspended from 
practice for a limited season or 
his license may be revoked. It 
is presumed that the Board of 
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Regents considers such adver- 
tising as unprofessional and is 
exercising its rights to exclude 
such objectionable practices. 


In order to carry out its in- 
tentions the Board of Regents 
will have inspectors patrol the 
streets and report any infringe- 
ments of this new code to the 
State Board of Dental Examin- 


ers. It will then be the duty 
of the State Board to take the 
necessary legal steps. 

The outcome of this action 
by the dental legislative forces 
of New York State will be 
closely watched by organized 
dentistry everywhere as it will 
set a precedent in the control 
of dental advertising. 





‘“Neerves”’ 


A little needle puncturing the flesh, 

And nerves are put to sleep! The while they drowse, 
Carving and scraping lustily arouse 

No sensation. What is this knotted mesh 

So interwoven with our bodies, which 

Are thereby sensitive to verse, to color, 

The heights of ecstasy, the deeps of dolor— 

Nerves which drawn tight vibrate at such high pitch? 
I know they drowse by injected drops of drug, 

And so meanwhile, with arms akimbo, brain. 

And I have known their intertwining this— 


An oriental luxury of rug 


On which came treading, shod and heavy, Pain, 
On which came dancing, barefoot sylph-like, Bliss. 


—Gottfried Holt 





Extracted Mottled Teeth Wanted 


A research on Mottled Enamel by the Nutrition Department 
of the University of Arizona, with Dr. Cammack Smith in charge, 
is under way. We will appreciate it if any members of the dental 
profession having extracted teeth of this type will send them to 
Alex Bard, Chairman, Consolidated Bank Building, Tucson, 


Arizona. 








If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 





Bill: “Why don’t you like girls?” 

Phil: “Aw, they’re too biased.” 

Bill: “Biased ?” 

Phil: “Yeh, whenever I go out 
with ’em, it’s always bias this and 
bias that until I’m broke!” 


Professor: “I forgot my umbrella 
this morning, dear.” 

Wife: “How did you remember 
that you had forgotten it?” 

Prof.: “Well, I missed it when I 
raised my hand to close it after the 
rain stopped.” 


“Triplets,” announced the nurse 
to the proud father. 

“Really,” he said, “I can hardly 
believe my own census.” 


Motor cop (producing notebook) : 
“What is your name?” 

Speeder: “Aloysius Alistair Chol- 
mondeley Coypean.” 

Motor cop (putting notebook 
away): “Well, don’t let me catch 
you again.” 


Teacher: “Jimmy, define and give 
an example of heredity.” 

Jimmy: “It means that — that — 
that if your grandfather did not 
have no children your father 
wouldn’t have none either — and 
neither would you.” 


Porter: ‘Miss, yo’ train is com- 
ing.” 

Pedantic passenger: “My good 
man, why do you say ‘your train’ 
when you know that the train be- 
longs to the company ?” 

Porter: “Dunno, miss. Why do 
yo’ say ‘mah man’ when yo’ knows 
Ah belongs to mah wife?” 


A private was standing in the 
company street, outside his tent, 
shaving. 

“Do you always shave outside?” 
asked the sergeant. 

“Of course,” answered the pri- 
vate. “What do you think I am— 
fur-lined ?” 


A Russian was being led to exe- 
cution, one rainy morning, by a 
squad of Red soldiers. 

“What brutes you are,” burst out 
the condemned one, “to march me 
through a rain like this.” 

“How about us?” retorted one of 
the squad. “We have to march 
back.” 


The teacher of a physiology class 
was lecturing on the scalp. 

“What is dandruff?” he asked. 

“Chips off the old block,” replied 
a student. 


We've heard of the height of this 
and the height of that, but the 
height of politeness, we insist, is 
the following sign: 

“Kindly keep your hands off this 
wire; it carries 20,000 volts. Thank 
you.” 


Wife: “The doctor looked at my 
tongue and said that I needed a 
stimulant.” 

Husband: “Surely not for your 
tongue, dear.” 


Willie: “Paw, does bigamy mean 
that a man has one wife too many ?” 

Paw: “Not necessarily, my son. 
A man can have one wife too many 
and not be a bigamist.” 





